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CLAIMS 
VS. 


DIFFERENCES 


HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 


Take cigarettes for example. 


Puitip Morris Cigarettes are made differently. In tne 
clinic as well as in the laboratory, the advantages of Put.ip 
Morris have been repeatedly observed, repeatedly reported 
by recognized authorities in leading medical journals. Yes, 
Puitip Morris claims superiority ... and that superiority 
has been proved.* 


May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to Pxr.ip 
Morris—the one cigarette proved definitely less irritating. 


Morris 


Puitie Morris & Co., Lro., INc., 
119 FirtH Avenues, N. Y. 


*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 1% 154 Proc. Soc. Exp. Biol. and Med., 1934, 32, 2 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 N. Y. State Journ. Med., Vol. 35, 6-1: 35, No. 11, 590-592. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Docror PipE M1xTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff£ Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


The 
VIM-OGBURN 
SURGICAL 
STITCHER 


A MacGregor Product 


FOR GREATER SPEED, EASE and CONVENIENCE 


Designed by a prominent surgeon around the familiar Stitcher with bobbin housing, trigger-brake, 
type needleholder with its firm ring-grip, it handles like s 

the usual holder, yet stitch after stitch is made without  suture-clip and suture-cutter; thumb forceps; 3 
laying down one needle to pick up another. Bobbin holds 
ample supply of suture and built-in cutter severs it after bobbins; 7 Stainless Steel Needles; in blac 
each stitch. Any type continuous or interrupted stitch can ‘ $37 50 
be made; it may be used by right or left handed operator, leatherette carrying case... .- .- - . 


Available very soon. Ask our representative to show you sample. 


WINCHESTER 


“CAROLINA'S HOUSE OF SERVICE”’ 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 
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DIGITALIS “Haskell” 


Virginia Grown 
Accurately Standardized 
Clinically Tested 


Council-Accepted 


=, 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 


on request 


CHARLES C. HASKELL & CO, Inc. NW 


RICHMOND, VIRGINIA 
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@ “Good-bye, Doc—and thanks for everything!” 
Yes, that’s V-Day for the service doctor... 
victory in his war to save lives. 
And doctor that he is—soldier too—he well 
knows how much a “smoke” can mean to a 


fighting man. He himself may find that same 
comfort and cheer in a few 
moments with a good cigarette. 
Very likely it’s a Camel—for 
Camels are such a big favorite 
with fighting men—in O.D., in 


blue, and in white. 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C, 


BUY 
WAR BONDS 
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To derive full benefit from anything we must 
, understand how to use it to best advantage. How true 
T@ this is of cosmetics. Cosmetics contribute to a woman’s 
beauty ; they contribute to her sense of well-being and 
to her happiness. Even a naturally beautiful com- 
plexion is enhanced by the use of cosmetics; and a complexion 
that lacks natural beauty may be given the illusion of beauty 
through the medium of cosmetics. 


But, let’s be mindful of the fact that cosmetic needs vary 
with the individual. Dry skins need different types of cosmetic 
preparations than oily skins; the shade of rouge, powder, lip- 
stick, etc., that creates a charming effect on one woman creates 
an effect that is anything but charming on another. 


And so, we contend, if cosmetics are to contribute to the 
loveliness and charm of your appearance they must be suited to 
your requirements, both from a standpoint of whether, viewed 
cosmetically, your skin is normal, dry or oily, and with regard 
to your coloring. 


Luzier’s service is made available to you by Cosmetic Con- 
sultants who assist you with the selection of suitable types and 
shades of Luzier beauty aids and suggest how to apply them to 
utilize all of your potential loveliness. 


Luzter’s, Inc. 


Makers of Fine Cosmetics and Perfumes 


Kansas City, Missouri 
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Whe the physici 


would present an undue vhealth, the’ “RAMSES”* 
Flexible Cushioned Diaphragm may be prescribed with confi- 
dence. The unique patented construction of the rim provides a 
wide unindented area of contact with the vaginal walls, plus a 
buffer against spring pressure. 


“RAMSES” Flexible Cushioned Diaphragms are manufac- 
tured in gradations of 5 millimeters in sizes ranging from 50 to 
95 millimeters. They are available on the prescription or order 
of physicians through recognized pharmacies. 


ACCEPTED 


ME 


*The word “Ramses” ‘is the registered 
trademark of Julius Schmid, Inc. 


JULIUS SCHMID, INC. 
Established 


433 chink 55 St New’ 
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A Message to Members of the North 
Carolina Medical Society 


IT’S OUR JOB TO Literally speaking, people with one- 
track minds might be those who rush 


MAKE MORE PEOPLE across a double track after a train 
passes and get hit by another train 
THINK TWICE on a second track. It happens fre- 
quently because they don’t think 

twice. 


Yes, there are lots of folks who don’t even think once. We are told that a 
daily average of four persons put pool balls in their mouths and have to submit 
to a specially invented instrument in the hands of a skilled surgeon to get out 
from behind the 8-Ball! Silly, isn’t it? 


These examples of carelessness are no worse than people who fail to insure 
their income against loss by disability. They daily strive to work and save for 
unforseen needs, and along comes illness or injury resulting in loss of income 
and increased expenses—all because they don’t think twice about income protec- 
tion. 


If you are not insured in the Plan of Disability Insurance adopted by your 
State Society five years ago, write for particulars today. 


$50.00 per week for loss of time 
$5,000.00 — Principal Sum 
Premium, only $80.00 per year 


J. L. CRUMPTON 


Post Office Box 147 DURHAM, N. C. 


— Representing— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 
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YOU CAN’T OVERRATE THE VALUE OF 


CONTROL 


Bn almost every field of en- 
deavor there is striking illustration that 
control is a prime factor in perfection of 
performance. 


Operating on this principle, the mod- 
ernly equipped U.D. laboratories evidence 
unusual quality control in the develop- 
ment and production of fine pharmaceu- 
ticals. Extraordinary precautions insure 
the purity and potency of every prepara- 
tion bearing the esteemed U.D. label. For 
example, a special group of doctors, 
chemists and pharmacists — the Formula 
Control Committee — not only double- 
checks each new recipe but the Control 
Laboratory also tests thoroughly each 
batch of every finished product. 


As a result, you can be certain of prod- 
ucts unexcelled in quality whenever you 
specify U.D. pharmaceuticals. A compara- 
ble high quality of service is conveniently 
available to you and your patients at your 
neighborhood Rexall Drug Store—charac- 
terized by dependability and economy. 


PURETEST PLENAMINS .. . Complete vitamin 
dietary supplement in capsule form. Vitamins A, 
D, Bi, C, E, G (Bz), Bs, Niacinamide, Calcium Pan- 


tothenate, with Liver Concentrate and Iron Sulfate. 


AVAILABLE AT ALL REXALL DRUG STORES 


UNITED-REXALL DRUG CO. 
» PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 
Rexall) Boston St. Louis * Chicago * Atlanta San Francisco Los Angeles 


you see this sign Portland + Pittsburgh * Ft. Worth * Nottingham * Toronto * So. Africa 
DRUGS 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST ¢ Your Partners in Health Service 
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ANTIMALARIAL REQUIREMENTS 
OF DISCHARGED VETERANS 


Euerywhere in the United States 


Veterans who have been in a malarious region are advised by the medical 
officers of our Armed Forces to continue taking Atabrine dihydrochloride 
in suppressive doses (1 tablet of 0.1 Gm. daily) for at least four weeks 


after the last possible exposure. 

If they develop a relapse of malaria, Atabrine dihydrochloride is admin- 
istered in therapeutic doses (2 tablets every six hours for 5 doses; followed 
by 1 tablet 3 times daily for six days). Suppressive medication is then 
continued for three months. 


ILLUSTRATED BOOKLET CONTAINING MORE DETAILED INFORMATION SENT ON REQUEST 
* 


PAT OFF. DA 


PESTER SCCHLOREDE 


BRAND OF QUINACRINE HYDROCHLORIDE 
THE DRUG OF CHOICE FOR MALARIA 


* 


REG. CANA 


Tablets of 0.1 Gm. (1% grains), tubes of 15 (plain) and bottles of 25, 100, S00 und 1000 {plain or sugor-coased. 
Also tablets of 0.05 Gm, (% grain), bottles of 50, 500 and. 1000 plain) Ampuls of 0:2 Boxes of Sa 
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Orthopedic 
Support 


Chronic 
Low Back Pain 


Patient of intermediate type-_ 
of-build (skeleton indrawn) 


lumbosacral support is spe- 
cifically designed to limit the 


~ range of the lumbar spine bend- | 
ing when either the framework or 
soft tissues of the low back are the | . A 
seat of injury or disease. Effective — ANATOMICAL SUPPORTS 


- support is given the gluteal re- Prescribed in many types for the con- 
— gion, the lumbar spine and the dition illustrated and for Prenatal, 

Postnatal, Post-operative, Pendulous 


— The adjustment about the pelvic — sis, Hernia and Orthopedic conditions. 


_ girdle prevents undue pressure of S. H. CAMP & COMPANY 


the upper adjustments and yet the — Jackson, Michigan 
: World’s Largest Manufacturers 
of Scientific Supports 


Offices in NEW YORK CHICAGO 
is made for re- WINDSOR, ONT. *® LONDON, ENG. 


presence of the center adjustment 


gives relief to the | 


patient. Provisior 


inforcement with aluminum up- If do wet have a copy of our 
rights when indicated. erence Book for Physicians and Sur- 
a - geons”, copy will be sent upon request. 
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XV 


Year in and year out, G.E.’s Periodic Inspec- 
tion and Adjustment service continues to 
prove, to hospitals and physicians everywhere, 
its value and importance to the proper main- 
tenance of x-ray and electromedical equipment. 


What makes this P. I. and A. service organiza- 
tion click? ..... Here are the tangibles: 


A SELECT PERSONNEL— optitude 
for technical service. 


A SPECIAL TRAINING COURSE — 
prescribed apprenticeship and 
seasoning by practical exper- 
ience. 


A THOROUGH KNOWLEDGE of the 
electrical and mechanical princi- 
ples of each and every apparatus. 


ENGINEERING SERVICE HANDBOOK 
—the G.E. serviceman’s encylo- 
paedia of up-to-the-minute in- 
formation and guide to on-the- 
job efficiency. 


ADEQUATE WORKING EQUIPMENT 
—a specially-designed portable 
kit provides every conceivable 
tool and device essential to fine 
workmanship. 


RESPONSIBILITY—in rendering 
this service in the best interests 
of all concerned. 


READILY AVAILABLE— through 
G.E.’s Branches and Regional 
Service Depots in all sections of 
the United States and Canada. 


Obviously, fine equipment, to justify the investment, should 


| OUR FIFTIETH YEAR OF SERVICE 


be maintained at its highest operating efficiency. And this is, 
ptimarily, the function of G.E. X-Ray’s continent-wide P. I. 
and A, service organization. 7 


_ GENERAL ( ELECTRIC X-RAY CORPORATION 


175 W, JACKSON BOULEVAI 
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A brave new world 


Baby gets off to a good start on ‘Dexin’ feedings. With ‘Dexin’s’ help in assur- 


ing uncomplicated digestion and elimination, baby begins right from birth to 
form good feeding habits. The high dextrin content of “Dexin’ (1) diminishes 
intestinal fermentation and the tendency to colic and diarrhea, and (2) pro- 


motes the formation of soft, flocculent, easily digested curds. 


‘Dexin’ is readily soluble in hot or cold milk. Because it is palatable and not 
over-sweet, babies take other bland supplementary foods with less coaxing. 


‘Dexin’ does make a difference. 


HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% « Maltose 24% « Mineral Ash 0.25% « Moisture 


0.759 « Available carbohydrate 99% « 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce e Containers of twelve ounces and three pounds e 


Accepted by the Council on Foods, American Medical Association. 
“‘Dexin’ Reg. Trademark 


ast Literature on request 
BURROUGHS WELLCOME « CO.(U.S.A.) INC. 9 11 E. Street, New York 17 
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To the pregnant woman many days seem twice as long as they 
really are. In spite of precautions, vitamin deficiency induced by fetal 
needs, unbalanced diet, increased metabolism, and faulty absorption 
may be added to her other burdens. During this period of many 
worries, Upjohn vitamins, small and easy to take, make available 


high potency dietary supplementation at low cost. 


UPJOHN VITAMINS 


Upjohn 


KALAMAZOO 99, MICHIGAN 


FINE PHARMACEUTICALS SINCE 1886 


DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS 
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benzedrine sulfate 


when persistent depression settles upon 


(racemic amphetamine sulfate, S.K. 


@ tablets "hr. elixir 


Old age sometimes brings a severe and lasting 
depression, marked by self-absorption, with- 
drawal from former interests and loss of 
capacity for pleasure. This characteristic de- 
pression often aggravates underlying pathology 
by interfering with exercise, appetite and sleep. 


Because of its power to restore mental alert- 
ness and zest for living, Benzedrine Sulfate is 


the 
aged 


patient 


of special value in the management of depres- 
sion and anhedonia in the aged. Obviously, | 
careful observation of the aged patient is de- 
sirable; and the physician will distinguish 
between the casual case of low spirits and a 
true and prolonged mental depression. The 
dosage should be adjusted to the individual case. 


Smith, Kline & French Laboratories, Phila., Pa. 
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When the nutritive status of any patient is 

severely impaired, supportive therapy centers 

about four essential measures’. 

1. High caloric, high protein diet, within the tol- 
erance of the patient. 

2. Prompt administration of thiamine, riboflavin, 
niacinamide and ascorbic acid in dosage which 
clinical experience!’ has shown to be effective. 


3. The natural B complex! in adequate dosage. 


4. Additional administration of vitamins”, cal- 
cium, and iron, if and as indicated. 


Specific vitamin deficiencies, excepting in the case 
of vitamins D and K, are usually symptomatic 
of generalized nutritive failure. Many seeming 
contradictions in the literature become clear when 
this is understood. Use of the specific vitamins 
alone is at best symptomatic treatment and will 
not restore the patient to full health. 

For further information write to Squibb Pro- 
fessional Service Dept. 745 Fifth Ave., New 
York 22, N. Y. 


(1). Spies, Tom D.; Cogswell, Robert C., and Vilter, Carl: J.A.M.A. (Nov. 18) 1944. Spies, Tom D.: Med. Clin. 
N. Am. 27:273, 1943. (2). Jolliffe, Norman, and Smith, James J.: Med. Clin. N. Am. 27:567 (March) 1943. 


SINCE 1858 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION 
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NUTRITION AND THE TIME FACTOR 


Febrile and certain metabolic diseases impose a 
serious drain on the nutritional reserves of the 
organism. The need for virtually all nutrients is 
increased considerably, far beyond the point 
where dietary adjustment can be expected to com- 
pensate. Hence, as convalescence begins, the in- 
curred nutritional deficit must be made good 
before complete recovery can ensue. The more 
quickly nutritional deficiencies are corrected, the 
more quickly will convalescence progress to com- 
plete return of normal strength and vigor. 

The use of Ovaltine, made with milk as di- 


rected, helps to raise the convalescent’s intake of 
essential nutrients to desired levels. This delicious 
food drink provides biologically adequate pro- 
tein, readily assimilated carbohydrate, highly 
emulsified fat, B complex and other vitamins, and 
essential minerals. Its low curd tension makes for 
quicker gastric emptying, hence it does not cloy 
the appetite. Ovaltine term the monotony of 
many diets and its attractive, appealing taste 
assures its acceptance by the patient. Hence 
Ovaltine may be given in the recommended three 
glassfuls daily for maximum benefit. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


CARBOHYDRATE ..... 


CALCIUM ........ 


PHOSPHORUS ...... 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


29.34 Gm. 1.296 mg. 
1.104 Gm. RIBOFLAVIN ...... . 1.278 mg. 
11.94 mg. mg. 


*Based on average reported values for milk. 
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WELL, DOCTOR. 1D PUT | BABY | 


OW DRYCO” 


“His condition requires careful dietary supervision —with Dryco | 
you can easily adjust the formula to meet his requirements.” 

Because Dryco offers the physician wide limits of formula 
flexibility, it is ideally suited to special feeding ... besides being 
perfectly suited to normal cases. It may be prescribed with or 
without added carbohydrate ...and may be employed in concen- 
trated form also when indicated. 

The high-protein, low-fat ratio of Dryco (2.7 to 1) assures 
optimum protein intake and minimal gastro-intestinal upsets 
from fat indigestion. In addition, Dryco contains adequate vita- 
mins A, B,, B,, and D, plus essential milk minerals. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


In Canada Write The Borden Company, Limited, Spadina Crescent, Toronto 


DRYCO is made from spray-dried, pasteurized, superior 
quality whole milk and skim milk. Provides 2500 U.S.P. 

units vitamin A and 400 U.S.P. units vitamin D per recon- DRYCO 

stituted quart. Supplies calories per tablespoon. THE “CUSTOM FORMULA” imran 100° 
Available at all drug stores in 1 and 22 lb. cans. INFANT FOOD t SS —s 
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j y be diabetic 


| 


A review of the records of over 
45,000 selectees by Blotner and 
Hyde* reveals an incidence of dia- 
betes among young adults much 

eater than earlier studies have in- 
dicated. In the eighteen to twenty- 
five-year age group, the number of 
cases was found to be three to four 
times as high as shown in the Na- 
tional Health Survey. In men of 
twenty-five to forty-five years, dia- 
betes occurred four to five times as 
often as in the previous estimate. 
Another striking fact—78 percent 
of the cases thus discovered were 
not aware of ever having had dia- 
betes! 

While the question of the actual 


incidence of diabetes cannot be re 
HA 

answered with accuracy, physicians 

are alert to the unmistakable up- S| 

ward trend. A routine qualitative TH 

urine-sugar test on every patient is ——— 

becoming an increasingly impor- Bach 


tant procedure. Only through un- 
relaxed vigilance may early and 
adequate treatment be made avail- 
able to the patient before impor- 
tant complications develop. 
For rapid effect— 
Iletin (Insulin, Lilly) 
Iletin (Insulin, Lilly) made from 
zinc-Insulin crystals 
For prolonged effect— 
Protamine, Zinc & Iletin 
(Insulin, Lilly) 
Intermediate effects may be ob- 
tained by suitable combinations of 
Insulin and Protamine Zinc In- 
sulin: 
Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A: 
Hyde, R. W.: New England J. Med., 
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SUPPOSITORIES (V 0-5 


THYLSTIL 
eitrogenic 


TREATMENT OF 


fulfills all requirements 
for the prompt and thorough treatment of menopausal disorders. An estro- 
genic response which quickly eliminates the effects of ovarian inactivity im- 
mediately follows the administration of Diethylstilbestrol. A variety of forms 


and dosage sizes is available through your regular source of medical supplies. 


ELI LILLY AND COMPANY +- INDIANAPOLIS 6, INDIANA, U.S.A. 


: 
all 
‘ | 
. 
et 


COLOR PHOTOGRAPH BY VALENTINO SARRA 


Tunes had looked pretty good for the North-Side 
Hornets until young Bill Wilkins broke his leg in the 
first scrimmage of the season. Bill was tough, but not 
so tough that his tibia didn’t snap when twisted under 
the weight of three enthusiastic tacklers. Then followed 
days of hospitalization, with the inevitable cast and long 
hours of patient waiting. Now everything was to be all 
right, for only this morning Dr. Perry had said, ‘‘Just 
two more weeks, Bill, and you'll be as good as new.”’ 
Bill knew that when Dr. Perry said ‘two weeks’’ he 
meant just that. All his life he had been taught to respect 
Dr. Perry and to rely on his judgment. It never occurred 
to him to question the doctor's decision. 


Through the years, Eli Lilly and Company has sought 
to deserve for itself and for Lilly Products the confidence 
and respect of the physicians whom it serves. There have 
been no secrets from the medical profession, no duplicity, 
no subterfuge. The full and complete formula of every 
Lilly Product is always available. Quality is the first con- 
sideration in manufacturing procedures. From the selec- 
tion of the crude materials to the testing of the finished 
product, there is no compromise. Every single Lilly 
Product must be worthy of the name it bears. Physicians 
can have the same confidence in 
Lilly Products that young Bill 
Wilkins has in Doctor Perry. Gilty 
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THE EARLY MANIFESTATIONS OF FILARIASIS 
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To most of us who practiced in this coun- 
try before the war, filariasis was but one of 
the exotic diseases like kala-azar, Oroya 
fever, and Madura foot, of which we had 
vague memories from medical school. The 
vividness of these recollections was usually 
inversely proportional to the time elapsing 
since graduation. Consequently, to a doctor 
reasonably well established in practice, the 
mention of filariasis conjured up little but 
pictures of elephantiasis— huge legs, or 
breasts, or arms—or of photographs on the 
wall of the office of the professor of parasit- 
ology. With the outbreak of the war, how- 
ever, and the subsequent return of men from 
posts in many tropical areas where the dis- 
ease is endemic, filariasis has assumed new 
interest. A number of men in the armed 
forces have been infected, but the form of 
the disease —its symptoms and apparent 
course—differs from that described in the 
textbooks and in most articles in the litera- 
ture. These are based on observations on 
native populations who have lived all their 
lives in an endemic area, and have conse- 
quently been subjected to repeated infections 
over relatively long periods of time. The 
condition met in the armed forces, on the 
other hand, represents a minimal] infection 
occurring after a relatively short period of 
exposure. 


Causative Agents 


Filariasis is defined by Manson-Bahr™ as 
“a morbid condition produced by certain 
nematode worms, or filariae, the adults of 
which, of both sexes, live in the lymphatics, 
connective tissue, or mesentery, producing 
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live embryos, or microfilariae, which find 
their way into the blood stream, where they 
are capable of living for a considerable time 
without developing further.” While circulat- 
ing in the peripheral blood, these micro- 
filariae are ingested by mosquitoes or other 
blood-sucking insects. After undergoing 
further development, they migrate to the 
mouth parts of the insect, escaping into the 
skin of a vertebrate host with the insect’s 
next blood meal. 

There are at least five different types of 
filarial worm parasites which may infect 
man. Wuchereria bancrofti, or Bancroft’s 
filaria, is the most important, and this dis- 
cussion will be limited to that species. 

The larval form of this parasite, or micro- 
filaria, was discovered in 1863 by Demar- 
quay, in Paris, in hydrocele fluid withdrawn 
from a patient from Havana. Bancroft, in 
Brisbane, Australia, after having encount- 
ered the larval form in chylous urine and in 
blood, discovered the adult worm in a lym- 
phatic abscess in 1876. 


Transmission 


The role of mosquitoes as intermediate 
hosts of W. bancrofti was first urged by 
Manson. In 1877, he fed a number of blood- 
sucking insects upon an individual with 
filariasis, and examined them at intervals 
thereafter. In most of the insects, the larval 
filariae were digested or, at least, failed to 
develop, but in certain mosquitoes they grew 
in size and underwent a developmental dif- 
ferentiation. At first it was believed that 
the mosquito, dying when ovipositing on 
water, afforded the parasites access to 
water; that they became free for a time in 
water, and were transferred to the definitive 
human host when water containing the 
vermicules was swallowed. The real part 
taken by the mosquito as the direct trans- 
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mitter, as well as intermediate host, came 
to be accepted only after the direct trans- 
mission of the dog heart worm, Dirofilaria 
immitis, had been demonstrated by Grass 
and Noe. But for a considerably longer 
period, the idea of water convection con- 
tinued to attract adherents. 


Distribution 


Bancroft’s filaria is the most widely dis- 
tributed species of parasite affecting man, 
its habitat extending unevenly throughout 
the whole tropical belt. In Europe, it is ap- 
parently confined to Barcelone, Hungary and 
Turkey. It is present along the southern 
shore of the Mediterranean. It is common 
throughout the whole central tropical belt 
of Africa. In the Far East it extends along 
the coast of India, through Malaya, French 
Indo-China, South China, southern Korea 
and Japan, the Philippines, Borneo, New 
Guinea, and the Dutch East Indies. It is 
sparsely present in northern Australia. It 
is extremely common in some of the Pacific 
Islands, where as many as 60 to 80 per cent 
of the natives are affected. In the western 
world, it is common along the northern 
coast of South America, although it has not 
been reported from the west coast. It is 
common in the greater and lesser Antilles. 

The first demonstrated cases of filariasis 
indigenous to the United States were re- 
ported by John Guiteras®) from Charleston, 
South Carolina. Sporadic cases have been 
reported from time to time from Florida, 
Alabama and Virginia. The region of 
Charleston, however, remained the only 
known focus of any consequence in the 
United States. In 1915, Johnson®) reported 
finding filariasis in 19 per cent of 400 hos- 
pital inmates within a year. Today, how- 
ever, filariasis indigenous to this country 
has practically disappeared, even from 
Charleston. 

It is interesting to speculate on the spread 
of this world-wide disease™). “There are rea- 
sons—suggestive, if no more—partly based 
on the history of human commerce and 
travel in comparison with the grades of in- 
festment of known districts, and the history 
of ancient prevalence of such manifestations 
of filariasis as elephantiasis and chyluria, 
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that would support the conjecture that the 
original location of the species was along 
the southern coast of Asia, and that the 
parasite spread thence east and west into 
Indo-China and Oceania on the one hand, 
and into Africa on the other.’ It probably 
was brought to the West Indies and the 
Americas with the importation of African 
slaves. The absence of the disease on the 
Pacific coast, even in tropical America, in 
contrast with the long range of infestment 
on the Atlantic coast, supports this view; 
so does the fact that there is no mention of 
so striking a condition as elephantiasis in 
the early accounts of the Barbados, where 
later it was so common that it was known 
as “Barbados leg.” 


Characteristics 


The parent worms have been found in hu- 
man tissues many times since Bancroft first 
demonstrated them. They are long, creamy 
white, hair-like nematodes with a smooth 
cuticle. They are 114 to 3 inches in length, 
the female being about twice as long as the 
male. The sexes often live together and, at 
times, are inextricably coiled about each 
other. The young embryos in the inner por- 
tion of the uterus of the female are confined 
within thin, hyaline, ovoidal shells. As they 
are pushed into the outer portion of the 
uterine tubes, these shells are elongated to 
accommodate the uncoiling embryos and be- 
come known as the “sheaths.” In this stage, 
they are discharged by the mother worm. 
The microfilariae which migrate into the 
lymph channels and blood stream measure 
127 to 320 micra in length by 7.5 to 10 micra 
in width. When present in large numbers, 
they can be found in wet film preparations. 
When the parasites are scanty, it is neces- 
sary to use larger amounts of blood in thick 
drop preparations which are dried and then 


dehemogilobinized, or to draw several cubic 


centimeters of blood which are laked and 
centrifuged, and the sediment searched for 
larvae. When seen in fresh blood, the em- 
bryo filaria is a snake-like organism which, 
without materially changing its position, 
wriggles about very actively. 

One of the most fascinating problems of 
filariasis, as yet unsolved, is that of micro- 
filarial periodicity. In patients with filarial 
infections acquired in most parts of the 
world, very few or no microfilariae can be 
found in the peripheral blood during the 
day. They begin to appear in the evening, 
reaching a maximum between 10 p.m. and 
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2 a.m., and have almost disappeared again 
before the victim awakens. On the other 
hand, filarial infections acquired in Fiji, 
Samoa, Wallis and Ellice Islands, and Ta- 
hiti, where the morphology of the parasite 
is identical, manifest no nocturnal periodi- 
city. Manson found that during the day, 
while the microfilariae are absent from the 
peripheral blood, they accumulate especially 
in the lungs and larger arteries. It has not 
been learned how they continue to maintain 
their position in the blood current, or what 
forces determine their peculiar distribution. 
Many theories have been suggested to ac- 
count for this nocturnal periodicity. Relax- 
ation of the host’s body during sleep is be- 
lieved by some to be responsible. Mac- 
kenzie® showed that if a patient with filar- 
iasis is made to sleep during the day and 
remain awake at night, the periodicity is 
reversed after a period of three or four days, 
the parasites coming into the blood during 
the day and disappearing during the night. 
It has been suggested that the night swarm- 
ing of the embryos is an adaptation to the 
habits of its usual intermediate host, the 
mosquito Culex fatigans, which is a night- 
biter. The common vector in the Pacific Is- 
lands where periodicity is not found is the 
day-biting Aedes variegatus. Colonel Lane‘) 
hypothesized a mid-day parturition of the 
female filaria, and this hypothesis was sup- 
ported by O’Connor’s™ finding that the con- 
dition of all females in any body was similar. 
The second part of Lane’s hypothesis—that 
the microfilariae survive only twenty-four 
hours—has been disproved. Knott’s'*’ ob- 
servation that embryos are more sluggish 
during the day than at night and are, there- 
fore, not usually able to pass through per- 
ipheral capillaries, may help to explain the 
phenomenon, although he does not offer any 
explanation for this daytime lethargy. 


Course 


The development of Bancroft’s filariasis 
in man may be divided into four stages: (1) 
the incubation period, (2) a latent symp- 
tomless period, (3) the acute stage, (4) the 
chronic stage. 


5. Mackenzie, quoted by Manson-Bahr (1). 
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Incubation period 


The incubation period—that is, the time 
from the entrance of the infective larvae 
from the mosquito until the development of 
symptoms or the appearance of microfilariae 
in the peripheral blood—has usually been 
given as one to as long as seven years. Some 
of the infected service men, however, de- 
veloped mild symptoms as early as three 
months after the first exposure. Buxton 
cited one case in which a research worker 
developed epitrochlear adenitis forty-three 
days after being bitten by an infected mos- 
quito. 


Symptomless period 


The latent symptomless stage may last for 
several years or even throughout life. Dur- 
ing this period there are no manifestations 
or symptoms, although local tissue altera- 
tions around adult worms may be in prog- 
ress and microfilariae may be found in the 
peripheral blood. Manson-Bahr emphasizes 
the fact that the filariae are not generally 
pathogenic, and that in most cases of filar- 
ial infection the parasite exercises no mani- 
fest injurious influence whatever. The mi- 
crofilariae, whose presence is so commonly 
associated with the disease are, so far as is 
known, particularly harmless. 


Acute stage 


In a certain number of persons, however, 
the adult worms do produce very definite 
symptoms, chiefly by obstructing lymphat- 
ics. The early symptoms—or those of the 
acute stage—consist of recurring lymphan- 
gitis, adenitis, and scrotal swelling, often 
accompanied by fever and lasting several 
days to two weeks. Gradually the attacks 
become less severe and come at longer in- 
tervals. These bouts are called “elephantoid 
fever” in some places, ‘“ague’”’ in Barbados, 
“mumu” in Samoa, and “wanganga” in Fiji. 

There has been considerable discussion as 
to whether these phenomena are due to the 
worms themselves, or are attributable to 
secondary infection, particularly with strep- 
tococci or staphylococci. O’Connor™ in 1931 
established beyond reasonable doubt that the 
presence of bacteria is not necessary for the 
occurrence of most of the pathological 
changes and all of the inflammatory attacks 
associated with filariasis. This conclusion 
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has been amply verified by Wartman®® in 
his study of cases in the Southwest Pacific. 
O’Connor thought that living worms might 
produce some lymphatic blockage, and pos- 
sibly some tissue reaction, but that it was 
more probable that dead worms, undergoing 
disintegration and absorption, or calcifica- 
tion, liberated or produced toxic substances 
which gave rise to the acute inflammatory 
changes. The reactions he believed to be 
allergic in nature. 


Chronic stage 


The lesions of the chronic stage of filaria- 
sis include elephantiasis, chyluria, chylous 
ascites, chylous diarrhea, arthritis, lymph 
scrotum, varicose groin or axillary glands, 
and filarial abscess. These conditions are 
seen almost exclusively in natives of en- 
demic areas, or in persons who have lived 
for many years in such an area, and have 
had repeated re-infections. They are the re- 
sult of chronic widespread fibrotic obstruc- 
tion to the lymphatics with dilatation and 
possibly rupture of the distal lymph chan- 
nels. It should be pointed out that filariasis 
is not the sole cause of lymphatic elephanti- 
asis. Manson-Bahr classifies the types of 
elephantiasis as follows: (a) congenital or 
familial (Milroy’s or Meige’s disease) ; (b) 
septic, as following streptococcal infections 
such as erysipelas; (c) toxic, caused by ab- 
sorption of irritating chemicals, such as 
chrysarobin; (d) obstructive, due to tuber- 
culous glands, carcinoma, or surgical re- 
moval of a main chain of glands; (e) sec- 
ondary to venous thrombosis, as in phleg- 
masia alba dolens; and finally (f) parasitic, 
associated with infection with filariae of 
the genus Wuchereria. 


Filariasis in the Armed Forces 


During the past two years, a number of 
reports of filariasis in the armed forces have 
appeared in the literature’. All describe a 
similar picture, the outstanding characteris- 
tics of which are: 
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Filariasis among Navy and Marine Personnel: Report on 
Laboratory Investigations, U. S. Nav. M. Bull. 42:1059- 
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Clinical picture 


(1) An incubation period between the 
first exposure and the first symptoms, aver- 
aging nine to twelve months. A few patients 
had typical symptoms as early as three 
months after the first possible exposure, and 
living adult worms have been recovered in 
biopsy material five and a half months after 
exposure. This is a considerably shorter 
period than had usually been thought ne- 
cessary for the development of adult worms. 

(2) Absence of microfilariae in the per- 
ipheral blood. They have been found, even 
after careful and repeated search, in but a 
handful of patients, and then only in ex- 
tremely small numbers. 

(3) Repeated attacks of pain and swell- 
ing of lymph nodes, particularly in the up- 
per extremities. 

(4) Recurrent attacks of swelling of the 
scrotum and its contents. 

(5) Lymphangitis which is characteris- 
tically centrifugal or retrograde, progress- 
ing down a limb against lymph current. 
The progress of bacterial lymphangitis is 
centripetal. 

(6) Rapid decrease in the severity and 
number of attacks on removal of the patient 
from the endemic area. 

The symptoms of these early attacks are 
largely local, consisting of pain, swelling, 
or redness of an arm or leg, or pain and 
swelling in the scrotal region. The pain in 
the extremities is rarely severe, but is us- 
ually accompanied by stiffness. The most 
characteristic swelling is that limited to the 
medial surface of the upper arm, or the an- 
terior surface of the forearm. The swell- 
ings are usually accompanied by enlarge- 
ment of the epitrochlear nodes or of nodes 
2 to 4 inches above the usual site of the “epi- 
trochlear,” or by swelling of a node in the 
antecubital fossa, or of the axillary nodes. 
Redness occurs diffusely over the area of 
swelling, or in the form of a streak over a 
lymphatic channel. The swelling of the 
scrotum and its contents is usually more un- 
comfortable, but is still not often accom- 
panied by severe pain. Constitutional symp- 
toms are usually extremely mild. A few 
patients have chills, fever, malaise, and a 
headache which may persist for a week and 
occasionally is quite severe. King!© re- 
corded fever in 20 per cent of 268 cases. In 
only a few patients, however, did it exceed 
100 F. 

Recurrence of pain and swelling at the 
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same site, or, more characteristically, at an- 
other site, are to be expected. The interval 
may be only a few days, but is more often 
about a month. Symptoms and swelling 
can often be brought on by exertion, par- 
ticularly in the heat. We are inclined to 
discredit a history of recurrent attacks of 
pain without swelling as evidence of filar- 
iasis. Frequently another cause for such 
complaints is found on examination—arth- 
ritis, neuritis, flat feet, an old injury, vari- 
cocele, or hernia. 


Involvement of the scrotal contents has 
been the lesion most frequently encountered 
in all series of cases reported, the incidence 
varying from 70 to 90 per cent. The involve- 
ment may consist of a funiculitis, epididym- 
itis, orchitis, hydrocele, swelling of the scro- 
tum itself, or any combination of these. A 
not uncommon feature is tenderness over 
the inguinal canal in association with swell- 
ing of the spermatic cord below the external 
ring. Funiculitis and epididymitis are often 
associated. The globus major is the portion 
of the epididymis most commonly involved, 
the involvement extending into the body. 
The globus minor is less often affected. In 
the series reported by Fogel and Hunting- 
ton"'”, a boggy edematous swelling of the 
testis was apparently common. These auth- 
ors point out that the swelling of the sper- 
matic cord is the earliest sign, and is a 
descending, retrograde, or centrifugal pro- 
cess. It has its counterpart in the visible 
centrifugal lymphangitis of an extremity. 


The genital lesions subside in a week or 
so, and may leave no demonstrable physical 
signs. After repeated attacks, however, 
there remain a definite thickening and fibro- 
sis of the epididymis and vas. One finding, 
while not constant, is of significance when 
present. This is a small, shot-like lymph 
node where the vas has become distinctly 
palpable from the epididymis. This small 
gland persists for many months. So far as 
can be determined, such chronic inflamma- 
tion does not produce sterility. The rela- 
tionship of filariasis to varicosities is a 
question of considerable interest. Certainly, 
in a number of cases, varicosities have first 
been noticed after an attack of funiculitis, 
but whether they occur propter hoc or 
merely post hoc is hard to determine. Lym- 
phatic varices were found in a case reported 
by Michael?»), and changes in blood vessels 
have been found at operation and in biopsy 
material from suspected cases, but it has 
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not been established that these were due 
to filariasis. 

Lymphangitis is perhaps the most strik- 
ing lesion of early filariasis. It has been 
about twice as common in the arms as in 
the legs in all series reported from the Pa- 
cific Islands. This finding is the reverse of 
Grace’s"*) report from British Guinea, that 
four-fifths of the patients showed involve- 
ment of the legs first. The lymphangitis of 
the arms occurs most commonly along the 
course of the brachial vessels or on the volar 
surface of the forearm. It may take one of 
three forms: (1) a red streak of varying 
length, often with an underlying firm, irreg- 
ular cord; (2) patches of subcutaneous ede- 
ma and overlying redness, irregular in out- 
line and of varying size, most commonly 
occurring on the inner anterior surface of 
the forearm, just below the elbow; and (3) 
diffuse edema and erythema of the upper 
arm or forearm. With erythema, there is 
local heat, but tenderness is mild or mod- 
erate. The most unusual feature of the 
lymphangitis is its tendency to extend per- 
ipherally down the arm or, more rarely, the 
leg. Local adenopathy often accompanies 
the lymphangitis, but is not invariably 
present. 

Enlargement of lymph nodes is also more 
common in the upper extremity than in the 
lower. Enlargement of the nodes in the up- 
per arm, from the site of the ordinary epi- 
trochlear node to those half-way up the arm, 
is particularly characteristic. It was pres- 
ent in 53 per cent of King’s carefully studied 
cases. Enlargement of axillary nodes is 
usually only moderate. The significance of 
slight or moderate enlargement of inguinal 
glands in the absence of other symptoms is 
difficult to appraise, as it may result from a 
great variety of causes. After an acute at- 
tack, the glands decrease in size, but remain 
palpable for a number of months at least. 
However, re-examination of a group of sev- 
eral hundred men within the past two 
months, as compared with the records of 
examinations made a year ago, furnishes evi- 
dence that many glands eventually return 
to normal size. 


Pathologic picture 


The pathology of these lesions is known 
almost exclusively from biopsies of lymph 
nodes and lymphatics. Descriptions of the 
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changes have been reported by Michael''!, 
Flynn"®*, Hartz"*, and Wartman"”’, 

Only a few worms have been found in any 
one gland. The maximum number found by 
Wartman was probably six. This is in con- 
trast to the large numbers found by O’Con- 
nor and Hulse’ in material from more 


chronic cases. Another point of difference . 


between Wartman’s findings and those us- 
ually reported is that the tissue reactions 
were essentially the same whether the 
worms were alive or dead at the time of 
operation. No evidence was obtained to in- 
dicate that, as has been often stated, only 
degenerating or dead worms cause reaction 
in the tissues. Grossly, the lymph nodes 
were discrete and moderately enlarged, and 
had thin, intact capsules and firm, slightly 
bulging, moist, pinkish-gray cut surfaces. 
Three characteristic tissue reactions occur 
in lymph nodes in response to the presence 
of adult filarial worms: (1) granulomatous 
inflammation, (2) proliferation of the mac- 
rophage or reticulo-endothelial system, (3) 
tissue eosinophilia. All these reactions occur 
together, and although one of them may be 
more conspicuous, careful search will often 
show all three. Collectively, they form a 
pathologic picture which is characteristic 
of filariasis. Consequently, the report of a 
pathologist who is familiar with the disease 
may be given considerable weight in diag- 
nosis, even if no worms are found. Inguinal 
nodes are less satisfactory for examination 
than epitrochlear or axillary nodes, since in 
the former there are apt to be confusing 
non-specific, unrelated inflammatory 
changes. 


A word of caution about biopsies in filari- 
asis is in order. They are certainly not to 
be done promiscuously or radically. Re- 
moval of inguinal and femoral glands has 
in some cases of filariasis, as well as in 
other conditions, interfered with major 
lymphatics sufficiently to be followed by 
persistent enlargement of the leg. This dan- 
ger, coupled with the common unsatisfactory 
results of the histological examination, has 
led us to avoid inguinal biopsies.. No com- 
plications have been seen to result from 
cautious epitrochlear or axillary biopsies. 


13. Flynn, P. D.: Filariasis Suspects; Review of Cases Ad- 
mitted, U. S. Nav. M. Bull. 42:1075-1079 (May) 1944. 
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Infections, Tr. Roy. Soc. Trop. Med. & 
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Biopsies of enlarged lymphatic vessels 
have disclosed a great variety of lesions, in- 
cluding hyperplasia of the lining endothe- 
lium and of the reticular cells, acute lymph- 
angitis, either with or without thrombosis, 
and fibrous obliteration of the vessel. Occa- 
sionally, simple lymph thrombosis has been 
seen in vessels which otherwise appeared 
normal. 

One way in which obstruction may de- 
velop in a lymph vessel was well illustrated 
in one of Wartman’s cases. The affected 
vessel was greatly dilated, and the entire 
thickness of the wall and surrounding fibro- 
adipose tissue was acutely inflamed. A living 
adult worm, presumably a male, lay within 
the lumen, together with some lymph and a 
moderate number of lymphocytes. At one 
place along the wall there was a mural 
thrombus. This thrombus, which was com- 
posed of lymphocytes and coagulated lymph, 
increased in size by the accumulation of 
more lymph and other cells until the lumen 
of the vessel was occluded. Another speci- 
men showed the final stage, where organiza- 
tion and fibrosis of the thrombus had en- 
sued, leaving a dense cord-like structure 
bearing little resemblance to a lymphatic 
vessel. It is this lesion, many times repeated, 
which is presumably the basis for the de- 
velopment of lymph blockage and elephan- 
tiasis. 


Laboratory findings 


Routine laboratory examinations of blood 
and urine have showed no significant devi- 
ation from normal. In one series of nearly 
300 patients, the leukocyte count was ele- 
vated above 10,000 in one third. This ele- 
vation was usually present without fever; 
it often persisted for several days, and oc- 
casionally for a couple of weeks during an 
attack. On the other hand, many patients 
with acute lymphangitis and adenitis had a 
normal white cell count. There was a mod- 
erate eosinophilia in about two thirds of the 
cases. Blood Kahn tests were negative and 
the sedimentation rate was normal. 

Since much of the swelling in early filari- 
asis is probably of an allergic nature, it was 
natural to attempt to devise skin and sero- 
logical tests as an aid in diagnosis. The 
problem of finding an antigen, however, has 
been a difficult one. It is obvious that ob- 
taining an adequate supply of adult W. ban- 
crofti from human material is out of the 
question. Consequently, attention has been 
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turned to the use of more readily obtainable 
filariae. The dog heart worm, D. immitis, 
has been the one most commonly used. 
Taliaferro and Hoffman®® in this country 
and Fairley” in London reported independ- 
ently the results of skin tests with D. im- 
mitis in patients with filariasis. A number 
of additional reports on results obtained 
with this antigen, and with antigens pre- 
pared from other worms, have appeared. 
The test, however, has not yet been stand- 
ardized. Taliaferro and Hoffman used a 1: 
200 dilution of a saline extract of D. immi- 
tis, Fairley a 1:1000 dilution; while Bozice- 
vich and Hutter"*®), who have examined the 
test most critically, use a 1:8000 dilution 
and a protein control consisting of the same 
dilution of dog blood.» A positive reaction 
consists of a wheal, often with pseudopods, 
at least 4 mm. larger than the control. Ery- 
thema is too variable to be of significance. 
At the present time I think it is a fair ap- 
praisal of the test to say that it is positive 
in about 90 per cent of patients with proved 
filariasis or with characteristic early symp- 
toms. Apparently false positives occur in 
about 5 to 10 per cent of patients who have 
no history of exposure to infection. A con- 
siderable proportion (50 to 60 per cent) of 
men who have been in an endemic area, but 
have had no symptoms or only equivocal 
symptoms, give positive reactions. A posi- 
tive skin test in these cases may indicate a 
minimal or past infection, biological rather 
than clinical. In this respect, it may be com- 
pared to a positive trichinella skin test, 
which is not infrequently positive in asymp- 
tomatic individuals but has been shown to 
be closely correlated with past infection and 
with the presence of encysted or calcified 
larvae in the muscles, particularly the dia- 
phragm. From the clinical point of view, 
the skin test, when weighed with history 
and physical findings, is helpful in arriving 
at a diagnosis, but at present it cannot be 
relied on to establish or exclude filariasis. 
Several studies of the complement fixation 
test in filariasis, using antigens prepared 
from a number of different worms, have 
been reported. This test is, however, still 
definitely in the experimental stage. 


16. Taliaferro, W. H. and Hoffman, W. A.: Skin Reactions to 
Dirofilaria’ Immitis in Persons Infected with Wuchereria 
Bancrofti, J. Prev. Med. 4:261-280 (July) 1930. 

17. Fairley, N. H.: Serological and Intradermal Tests in 
Filariasis, Tr. Roy. Soc. Trop. Med. & Hyg. 24:635-648 
(April) 1931. 
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Course 


What has been the course of filariasis in 
infected military personnel observed so far? 
In a group of several hundred men who 
were sent to an endemic area, the first symp- 
toms occurred five months after arrival. 
This group left the most heavily infected 
area after one year. The majority of in- 
fected men had their first symptoms two to 
seven months after leaving the endemic 
area, or between fourteen and nineteen 
months after first exposure. A considerable 
number of these men who are believed to 
have been infected have returned to duty in 
the United States, symptom-free. These had 
their last clinical symptoms four to eighteen 
months after leaving the endemic area, the 
majority having no more attacks after they 
had been out of the endemic area for fifteen 
months. The number of attacks of adenop- 
athy, lymphangitis, or scrotal swelling suf- 
fered by these men varied from one to nine 
or ten; 87 per cent, however, had four at- 
tacks or less. About 14 per cent of this 
group who are believed to have been in- 
fected continue to complain of symptoms of 
one sort or another twenty months after 
leaving the heavily infected area. Most of 
these, however, show little in the way of 
abnormal physical findings. Such demon- 
strable scrotal swelling, adenopathy, and 
temporary diffuse swellings as are present 
are much more transient and much milder ae 
than when they first occurred. No micro- Ret 
filariae have been demonstrated in the per- xs 
ipheral blood. Only about 1 per cent of the 
men who were in this heavily infested area 
for a year present lesions which, it is be- 
lieved, may be more or less permanent, and 
there has been no progress in the severity 
of these during the past six months. 


Ignorance of the nature and course of the ae 
disease and fear of permanent disfigure- Bie 
ment, and especially of impotence, created me 
a tremendous emotional problem in these 
men. Too often the situation was not helped 
by the medical officers, who frequently were 
themselves as ignorant and apprehensive as 
their patients. The importance of explana- 
tion and of justifiable reassurance was em- 
phasized by Lt. Rome and Lt. Commander 
Fogel"® of the Navy. Men stationed in en- 
demic areas have an understandable tend- 
ency to regard every fleeting pain, every 


19. Rome, H. P. and Fogel, R. H.: The Psychosomatic Mani- 
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swollen gland, every stiffness after exercise 
as evidence of the disease, and to inspect 
and palpate their anatomies for swellings, 
tender spots, or differences in size of arms, 
legs, or testicles. A little time and patience 
spent in explaining the difference between 
the course of the disease in transient resi- 
dents and that in natives, with their long 
period of exposure, lead to a gratifying ther- 
apeutic result. It is helpful, also, to point 
out that pain without swelling may be due 
to a variety of causes, which, however, do 
not include filariasis. 


Diagnosis 


The diagnosis of these early, minimal in- 
festations with filaria is not easy. It must, 
in the vast majority of cases, be a clinical 
diagnosis, based on a careful weighing of 
history, physical findings, and available lab- 
oratory tests. Proof of the diagnosis can be 
obtained only by the demonstration of mi- 
crofilariae in the blood or of adult worms in 
biopsy material. As has been pointed out, 
the microfilariae are either not present in 
these cases or are so very scarce that the 
chance of finding one, even with repeated 
search, is somewhat less than that of find- 
ing the proverbial needle in the hay stack. 
Nor is biopsy a practical routine procedure. 
The first point in diagnosis is the history 
of residence in an endemic area. A good 
history of retrograde lymphangitis is high- 
ly important. Swelling of epitrochlear, 
antecubital, or brachial lymph nodes is more 
significant than inguinal or femoral adenop- 
athy. Recurrent scrotal swelling, especially 
of the cord or epididymis, and particularly 
if precipitated by exertion, is significant. 
The finding of eosinophilia in the absence 
of intestinal parasites is helpful, but only 
occurs in a little more than half the cases. 
A positive skin reaction is useful corrobor- 
ative evidence, but in its present state of 
development this test cannot replace a care- 
ful history and physical examination. Other 
causes of adenopathy—Hodgkin’s disease, 
leukemia, mononucleosis, epidermophytosis 
—must be ruled out. The genital lesions must 
be differentiated from gonorrheal infection, 
non-gonorrheal epididymitis secondary to 
lower urinary tract infection, and tubercu- 
lous epididymitis. Filariasis of the sper- 
matic cord has been mistaken for hernia. 
The differentiation may not be easy. 
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Treatment 


There is, at present, no specific treatment. 
Compounds of arsenic, antimony, bismuth, 
and mercury have all been tried without suf- 
ficient evidence of benefit to justify their 
routine use. The sulfonamides are without 
effect. Symptomatic treatment, rest and 
elevation of the affected part, and mild anal- 
gesic agents such as acetylsalicylic acid give 
relief. 


CHRONIC, FIBROUS, ENCAPSULATED 
PERITONITIS (ICED INTESTINE) 


~ R. K. FARRINGTON, M.D. 
THOMASVILLE 


Chronic, fibrous, encapsulated peritonitis 
(iced intestine) is a well recognized medical 
entity in Europe, particularly in Germany 
and Austria, but no recorded cases are to 
be found in the American literature. The 
disease is not mentioned in any of the sys- 
tems or encyclopedias of medicine which 
were searched. Reports of “iced intestine” 
found in the Russian literature are discred- 
ited by German authors as being probably 
misdiagnosed cases of polyserositis. 


Etiology 
Max Richard says that “Chronic, fib- 


rous, encapsulated peritonitis is an end 
stage of an inflammatory affection of the 
abdominal cavity.” Among the causes for 
this affection which have been advanced are 
tuberculosis, syphilis, and even chronic con- 
stipation or obstipation. The most generally 
accepted etiological factor, however, is trau- 
ma, which is not necessarily severe and may 
be almost unnoticed. I think that trauma 
is the underlying cause of the case which is 
reported here. 


Symptoms 


Most of the cases reviewed") presented 
symptoms of chronic ileus. Some patients 
were admitted to the hospital because of 
abdominal tumors associated with intestinal 
obstruction. Only 2 were admitted because 
of symptoms of acute intestinal obstruction 


wa before the Eighth District Medical Society, November, 
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or acute abdominal disease. In the case to 
be reported the symptoms were those of an 
acute abdominal catastrophe. 


Pathologic Findings 


Sections from tissue removed at operation 
have revealed fibrous connective tissue and 
granulation tissue in the process of hyalin- 
ization. Elastic fibers have also been demon- 
strated. Unfortunately I did not remove any 
tissue from my case for pathological study. 


Diagnosis and Prognosis 


It is impossible to diagnose this disease 
except at operation. It cannot possibly be 
differentiated from chronic intestinal ob- 
struction due to any other cause until the ab- 
domen is opened. This disease must not be 
confused with polyserositis nor with any 
localized inflammation, such as cecitis or 
the commonly seen “frozen pelvis.” 

The postoperative course of these pa- 
tients is usually stormy, but nearly all of 
them recover. In those patients who have 
later had abdominal sections for some other 
reason, or who have later come to autopsy, 
no evidence of this pre-existing disease has 
been found. The mortality from this dis- 
ease per se is surprisingly low. 


Treatment 


After the diagnosis is established at oper- 
ation the treatment is supportive and symp- 
tomatic. These patients are usually quite 
sick. There is obstinate constipation and 
even obstruction. Excessive vomiting usual- 
ly causes dehydration, necessitating the free 
use of intravenous infusions of glucose and 
normal saline solution. Hot stupes to the 
abdomen are useful, as is also diathermy. 
Mineral oil by mouth and by bowel some- 
times relieves the constipation. Strong in- 
testinal stimulants such as pituitrin, pitres- 
sin, and physostigmin are useful in small 
doses, but they cause great discomfort to 
the patient. In the case reported below, 
novocain injected intraspinally seemed to 
be effective. 


Case Report 


G.K., a white male, aged 20, had suffered 
severe abdominal cramps, lasting from a few 
minutes to an hour, for three weeks prior 
to admission to the hospital. These attacks 
of pain were always relieved by evacuation 
of feces or gas. During this period the en- 
tire abdomen was tender to the touch. On 
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the day of admission to the hospital, after 
eating lunch, the patient was seized with a 
sudden, severe, cramp-like pain around the 
umbilicus which radiated to the entire lower 
abdomen. At first the pain was intermittent, 
but after a few hours it became constant. 
The location and radiation of the pain did 
not change. Five hours after the onset of 
the pain he took a large dose of castor oil, 
and about thirty minutes later began to 
vomit. The vomiting persisted, and after 
about two hours became projectile. The 
vomitus at first consisted of undigested food 
and water, but it later began to have a 
fecal odor. 


Past history 


Two and a half years previously, the pa- 
tient had had an attack which he described 
as similar to the present one, for which he 
was treated by ice packs. (I was told by the 
physician who treated him at this time that 
this was a definite attack of acute appendi- 
citis.) Two years prior to the present illness 
he suffered a severe abdominal injury when 
he was tackled in a football game. The ab- 
domen was very sore and he says that he 
kept it tightly strapped with adhesive tape 
for three weeks. A year later he was thrown 
from a motorcycle and suffered a second ab- 
dominal injury. This time he was sore for 
three or four weeks and again kept the ab- 
domen strapped. Ever since the last injury 
he had suffered continuously from obstinate 
constipation and had had periodic attacks of 
pain, lasting from a few minutes to an hour 
and always relieved by evacuation of feces 
or gas. 

This patient said that he drank a few 
swallows to a half-pint of hard liquor daily 
and some wine and beer. He smoked 20 cig- 
arettes daily. His eating and sleeping habits 
were irregular. He took a great deal of 
purgative medicine. 


Course in the hospital 


The patient’s temperature on admission 
was 101 F., pulse 118, respiration 24. He 
was vomiting continuously and was in very 
great pain, which was not relieved by mor- 
phia. There was slight acute bronchitis, 
with some rales throughout both lungs. The 
abdomen was moderately distended and was 
board-like in rigidity; it was impossible to 
palpate any mass. There was generalized 
tenderness, most marked around the umbili- 
cus. The percussion note was dull over the 
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entire abdomen except over the stomach it- 
self, where it was tympanitic. 

There were 21,900 leukocytes with 90 per 
cent polymorphonuclears, 8 per cent small 
lymphocytes, and 2 per cent transitional 
cells. The urinalysis was negative. 

Since this patient presented the picture of 
an acute abdominal catastrophe, suggesting 
a ruptured peptic ulcer or intestinal obstruc- 
tion, it was decided to operate. 

With the patient under spinal anesthesia 
(150 mg. of novocain), a right rectus inci- 
sion was made. When the posterior sheath 
of the rectus was incised the peritoneum ap- 
peared to be continuous with a grayish, 
solid, but semi-transparent mass which filled 
the entire abdomen. It was as though the 
abdomen had been poured full of cellophane 
or some similar substance, which had con- 
gealed, enclosing all the abdominal viscera. 
It was impossible to enter the abdominal 
cavity. The mesentery was contracted and 
all the abdominal viscera were pulled to the 
midline. One could see coils of bowel in the 
mass and I was able to go between the coils 
to the root of the mesentery, but was unable 
to proceed further without making a new 
incision through the mass. Exploration was 
made up to the liver and down into the pel- 
vis. A McBurney incision was made on the 
left side, and the same condition was found 
there. Two small pockets of fluid were found 
in the region of the sigmoid colon. The ap- 
pendix could not be located. The operation 
consisted entirely of exploration. The inci- 
sions were closed in layers, and cigarette 
drains were left in each incision. 

During the course of the operation the 
bowels moved on the table and a large 
amount of gas and fecal matter were ex- 
pelled, along with the previously adminis- 
tered enema. 

This patient’s postoperative course was 
stormy. He remained in the hospital twenty- 
nine days, the temperature gradually sub- 
siding. On the twentieth day he again had 
symptoms of intestinal obstruction. He was 
given a large oil enema as high as possible 
and a small spinal anesthetic (100 mg. of 
novocain). This was effective in relieving 
the obstruction. When he was discharged 
from tke hospital on the twenty-ninth day, 
serous fluid was still draining from the rec- 
tus incision. No frank pus was ever seen. 


Conclusions 


1. Chronic, fibrous, encapsulated periton- 
itis is a medical entity of obscure etiology 
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which has not been recognized as such in 
America. 

2. This condition can be differentiated 
from intestinal obstruction and other ab- 
dominal emergencies only at operation or 
autopsy. 

3. Spinal anesthesia is valuable in reliev- 
ing obstruction associated with this disease. 

4. Nearly all the patients recover with- 
out sequelae, and no recurrence has been re- 
ported. 


THE TREATMENT OF STATUS 
ASTHMATICUS 


E. G. GOODMAN, M.D. 
DURHAM 


While many patients with asthma are able 
to get along with an occasional injection of 
adrenalin and other symptomatic remedies 
which they have found to be of value, a 
number of asthmatics have prolonged at- 
tacks of alarming severity. The term status 
asthmaticus is reserved for those cases in 
which persistent and severe dyspnea lasts 
for more than three days and fails to re- 
spond to the usual remedies. Hospitalization 
usually is necessary. 

Following is an outline of procedure 
which we have found useful in treating such 
patients after they are admitted to the hos- 
pital. 


For Immediate Relief 


1. Adrenalin chloride (1-1000), 0.25-0.5 
cc. subcutaneously. Usually the patient has 
had repeated injections of this drug previ- 
ously and is ‘“adrenalin-fast.” If definite 
improvement does not occur within twenty 
minutes it is needless to give more of this 
drug. 

2. Aminophylline (Searle), 10-20 cc. 
(250-500 mg.) intravenously. The “adren- 
alin-fast” patients may be relieved imme- 
diately by this procedure. Within a few 
minutes respiration becomes easier and the 
patient soon has an attack of coughing, with 
expectoration of considerable mucus. If no 
improvement is noted there is no need to 
repeat the dose within two hours. Both 
adrenalin and aminophylline are effective 
in small doses if they are effective at all. 
Symptoms of vertigo, tachycardia, sub- 
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sternal distress, nausea and vomiting may 
follow the injection of aminophylline, but 
they usually subside within a few minutes. 
Aminophylline is not a dangerous drug in 
uncomplicated asthma. Since it is essential- 
ly a vasodilator, it should not be given in 
cases of coronary occlusion where the blood 
pressure has been materially reduced and a 
further reduction might embarrass the cor- 
onary circulation. 

3. If no improvement follows the first two 
procedures, the following mixture may be 
given intravenously over a period of one 
hour or more: 

1000 cc. of 5 per cent dextrose in saline 

20 cc. of aminophylline 
0.5-1.0 cc. of adrenalin chloride (1-1000) 


To Prevent a Recurrence 


Sedation. Sodium amytal, 0.2 Gm. orally, 
serves to allay the patient’s apprehension 
and encourage relaxation. It is a good plan 
to give a sedative for several nights at bed- 
time, to be repeated in two hours if neces- 
sary. It is poor treatment to use large doses 
of sedatives; such drastic measures as the 
rectal instillation of avertin or ether in oil 
are rarely necessary, and may be dangerous. 


Aminophylline. Suppositories of amino- 
phylline have a delayed and prolonged effect 
on the bronchial musculature. A suppository 
at bedtime may prevent a nocturnal parox- 
ysm, although suppositories are relatively 
ineffective in relieving an acute, severe asth- 
matic episode. Aminophylline tablets (0.1 
Gm.) may be given three times daily and 
at bedtime—or better, aminophylline may 


be given with ephedrine sulfate and pheno-| 


barbital (see “asthma tablets” below). Pow- 
dered aminophylline may be given in a re- 
tention enema when oral administration of 
the drug produces nausea. 

Adrenalin. This drug (1-500) in peanut 
oil gives prolonged adrenalin effect (six to 
ten hours). The dose is 1 cc. subcutaneously 
or intramuscularly. 

Asthma tablets (A.E.P. tablets, Reaco). 
These have the ideal combined action of 
aminophylline (0.1 Gm.) to relieve broncho- 
spasm, ephedrine sulfate (16 mg.) to con- 
strict the vessels of the bronchial mucosa, 
and phenobarbital (16 mg.) to counteract 
the stimulant effect of ephedrine on the cen- 
tral nervous system. They are quite effect- 
ive in preventing recurrences. They should 
be given every four hours for ten doses, or 
taken whenever wheezing or tightness is 
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first noted, and repeated in four hours. 
Sulfonamides and penicillin. A course of 
one of these drugs is indicated when there 
is active sinusitis, pharyngitis or bronchitis 
(evidenced by leukocytosis, fever, purulent 
secretions, increased sedimentation rate, and 
a Weltmann reaction of less than 6). The 
asthma may completely disappear after a 
purulent bronchitis is cleared up. Nose drops 
of neosynephrin, 14, per cent in saline, are 
useful in promoting drainage of the sinuses. 


Inhalations. Inhalation of vaporized pare- 
goric, tincture of benzoin, or menthol affords 
soothing relief when the patient has a har- 
rassing cough or a feeling of substernal 
soreness. | 


Nasal oxygen. This is indicated when 
cyanosis is a conspicuous feature, as in pa- 
tients with pulmonary fibrosis, advanced 
emphysema, and cor pulmonale, or in cases 
where the smaller bronchi are obstructed by 
plugs of tenacious mucus. In a simple asth- 
matic attack oxygen is unnecessary; it aids 
the respiratory difficulty but little and tends 
to annoy the patient, thus preventing him 
from obtaining much-needed rest. The use 
of oxygen in uncomplicated asthma is an 
admission of therapeutic defeat, as efforts 
should be directed toward relieving the 
bronchospasm, edema and exudation. 

Digitalis. This drug is important in cor 
pulmonale and so-called ‘‘cardiac’’ asthma. 
The judicious use of digitalis produces dra- 
matic results in those cases where myocard- 
ial weakness is prolonging the dyspnea. 
When signs of circulatory failure are pres- 
ent and the heart is enlarged, digitalization 
is indicated. 

Other drugs. Theoretically, the iodides 
and atropine preparations should be effect- 
ive, but clinically they have been disappoint- 
ing in our experience. Small doses of mag- 
nesium sulfate intravenously relax the 
bronchospasm and have a sedative effect on 
the central nervous system. 

Abdominal support. Respiration may be 
improved by a well fitted girdle which 
pushes the diaphragm up, thus aiding in the 
expiratory phase of respiration. 

Diet. A liquid diet should be given for 
the first dav or two, and after that a reg- 
ular diet may be given. When a patient has 
been relieved of the acute attack, it is a good 
principle to give a soap-suds enema, fol- 
lowed by 15 Gm. of magnesium sulfate 
orally, in order to rid the gastrointestinal 
tract of any food allergen that might still be 
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causing trouble. Foods to which the individ- 
ual has shown a significant skin sensitivity 
should be eliminated from the diet. Wheat 
is a common offender. 

Surroundings. Since many asthmatic pa- 
tients are sensitive to feathers, it is wise to 
have a dust-proof cover put on the pillow 
or to use a kapok pillow. Flowers should be 
prohibited. Air-conditioned rooms are desir- 
able, but unfortunately are not often avail- 
able at present. 


Don’t’s 


1. Never give morphine. The patient may 
go to sleep and not wake up. This danger 
has already been pointed out by Vaughn and 
others. Morphine depresses an already over- 
taxed respiration, increases the broncho- 
spasm, and greatly diminishes the cough 
reflex, thus promoting stagnation of the 
bronchial secretions. In addition, the dan- 
ger of addiction is ever present. 

2. Don’t over-treat with aminophylline 
and adrenalin; tachycardia, nausea, head- 
aches and nervousness result. 

3. Don’t depress all body functions by 
over-sedation. 

4. Don’t forget that codeine and aspirin 
are potentially dangerous drugs, as some 
allergic patients show a marked hypersensi- 
tivity to one or both of these preparations. 


Follow-Up Treatment 


When the patient has been free of asthma 
for several days and is able to get along 
without adrenalin and aminophylline, skin 
tests should be done in an attempt to find 
the offending allergens. Elimination or de- 
sensitization should then be carried out in 
a systematic manner. An autogenous vac- 
cine is used alone or in combination with 
the extrinsic allergens when bacterial al- 
lergy is present. The usual method of de- 
sensitization is to begin with injections of 
a dilute solution of the allergens and grad- 
ually increase the dosage. Clinical improve- 
ment is usually apparent when the patient 
is able to tolerate a fairly concentrated so- 
lution of the allergens. Then a maintenance 
dose is given weekly or every two weeks 
until the patient has been asymptomatic for 
at least six months. If the asthma is sea- 
sonal the injections. should be continued 
through the period when attacks are most 
apt to occur. | 
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HYPERINSULINISM AND 
HYPOGLYCEMIA 


ALBAN PAPINEAU, M.D. 
PLYMOUTH 


Hyperinsulinism, also called the “hunger 
disease,” is the antithesis of diabetes melli- 
tus (hypoinsulinism), and results from an 
excessive secretion of insulin by the islands 
of Langerhans. Although hyperinsulinism 
has doubtless existed as long as has diabetes, 
it was not recognized until much later, just 
as hyperthyroidism for/a long time was con- 
sidered to be a nervous disorder. The first 
pathologically proven case of hyperinsulin- 
ism was reported in 1927 by Wilder™. The 
patient was a physician, aged 40, who had 
recurring attacks of unconsciousness and 
convulsions, during which his blood sugar 
was found to be as low as 30 mg. per 100 ce. 
An inoperable carcinoma of the islands of 
Langerhans was found. 

Dysinsulinism is a condition associated 
with uncontrolled secretion by the islet cells, 
resulting in hyperinsulinism alternating 
with hypoinsulinism®). The existence of this 
disease indicates a common origin for dia- 
betes and hyperinsulinism. 

Contrary to previous belief, hyperinsulin- 
ism has of recent years been found to be a 
rather rare condition, whereas hypogly- 
cemia due to other causes is very common. 


Symptoms 


The symptoms of hyperinsulinism and of 
hypoglycemia in general are so many and 
so bizarre that it is difficult to classify them. 
They depend somewhat upon the severity of 
the disease. As in many diseases, the milder 
forms are harder to recognize. The patient 
complains most frequently of excessive hun- 
ger, weakness, nervousness, anxiety, and ir- 
ritability, all coming one or two hours after 
meals, and all relieved by eating. Symptoms 
suggesting insulin shock, such as trembling, 
profuse perspiration, and tachycardia, may 
also be present. Headaches and inability to 
concentrate on work late in the afternoon 
are observed. Fatigability, insomnia, verti- 
go, dyspnea, and smothering spells have also 
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been noted. In these mild cases, the fast- 
ing blood sugar is usually between 75 and 
60 mg. per 100 cc. This type is not always 
diagnosed by a single blood sugar determi- 
nation. 

In moderately severe cases, the symptoms 
just outlined are more exaggerated. Many 
patients with this type of hypoglycemia, es- 
pecially men, become obese. Efforts to re- 
duce weight in unrecognized cases may pro- 
duce symptoms resembling those of severe 
hysteria or psychosis. Brief mental lapses, 
resembling petit mal, may occur. The fast- 
ing blood sugar level in moderately severe 
cases usually ranges from 60 to 50 mg. per 
100 ce. 

Severe hypoglycemia may produce attacks 
of unconsciousness, sometimes accompanied 
by convulsions. Delirium occasionally oc- 
curs, and strait jackets have been used on 
some patients. Wilder states that it is prob- 
able that many of these cases are diagnosed 
as hysteria, epilepsy, or schizophrenia. In 
some cases, severe abdominal pain may lead 
to operation. The fasting blood sugar in 
these severe cases is usually below 50 mg. 
per 100 ce. 


Classification of Hypoglycemia 


A knowledge of the physiology of hypo- 
glycemia helps us to understand the symp- 
toms. The types of hypoglycemia may be 
classified as follows”): 

I. Organic, due to 

A. Utilization of glucose faster than 
it can be supplied (hyperinsulin- 
ism) 

B. Failure of the liver to store, syn- 
thesize, or secrete glucose. 

II. Functional 


Organic 


The term hyperinsulinism applies only to 
1ypoglycemia which is caused by the body’s 
utilizing glucose faster than it can be sup- 
plied; therefore, unless a tumor of the islet 
cells or some other cause for over-secretion 
of insulin is present, it is better to use the 
term hypoglycemia. The second organic 
cause of hypoglycemia—hepatic disease— 
may result in a high plateau type of blood 
sugar curve similar to that seen in diabetes 
mellitus, with the exception that the fasting 
level is usually abnormally low. The liver 


8. Greene, R.: Cardiac Neurosis as Manifestation of Hypo- 
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damage may be due to ascending infectious 
cholangiolitis, toxic hepatitis, diffuse carci- 
nomatosis, or fatty degeneration. Various 
tests of liver function and investigation of 


the gallbladder aid in the diagnosis. 


‘Functional 


The functional type of hypoglycemia is 
not well understood. It is known that the 
major symptoms in hypoglycemia are due 
to an inadequate supply of glucose to the 
central nervous system, which requires the 
presence of glucose in order to function. 
Some investigators, notably Portis® of Chi- 
cago, and others primarily interested in psy- 
chosomatic disease, say that fatigue result- 
ing from emotional upsets may cause a dis- 
turbance of the carbohydrate metabolism. 
As evidence of the effects of the emotions 
on the blood sugar level, Portis pointed out 
that a large dose of atropine given before 
a sugar tolerance test raises a hypoglycemic 
curve to the normal range. Chart 1 shows 
the average blood sugar curve of 30 normal 
patients as compared with the average of 
55 patients with fatigue. Chart 2 demon- 
strates the effects of atropine in raising the 
sugar tolerance curve of fatigued patients. 


On the other hand, Reimann of Philadel- 
phia states that it is not clear whether the 
nervous fatigue alters the carbohydrate 
mechanism or whether the hypoglycemia 
causes the nervous symptoms. Anderson‘ 
reported the histories of two diabetic chil- 
dren who developed mental symptoms asso- 
ciated with hypoglycemia. In the first, the 
hypoglycemic coma which developed after 
an excessive dose of insulin lasted four days, 
and the patient then showed gross general- 
ized dementia. There was only a partial re- 
covery after fifteen months. The second pa- 
tient was a diabetic boy who had always 
been sensitive to insulin. He showed a be- 
havior disorder which was most manifest 
when the blood sugar was low. While in a 
hypoglycemic state, he stabbed another 
child. After the blood sugar was regulated, 
he improved considerably in both intelli- 
gence and behavior. 

Keating and Wilder recognize the term 
‘nervous hypoglycemia” as referring to 
hypoglycemia associated with a hyperirri- 
table autonomic nervous system. In many 
of these cases, however, carbohydrate les- 
sens or removes the nervous symptoms. 
5. Portis, S. A.: The Medical Treatment of Psychosomatic 

Disturbances, J.A.M.A. 126:4138-418 (Oct. 14) 1944. 


6. Anderson, E. W.: Psychiatric Complications of Hypogly- 
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Chart 1. Intravenous glucose tolerance test: 
solid line, average normal curve of 30 patients; 
broken line, average of 55 patients with fatigue. 
(Portis) 


This is the old problem as to which came 
first, the chicken or the egg. In spite of a 
large amount of creditable research, agree- 
ment is lacking in regard.to the mechanism 
whereby the various hormones control the 
blood sugar”. 

Michael'*) demonstrated the effects of ex- 
ercise on blood sugar by determining the 
blood sugar levels in 30 golfers who played 
foursomes after an average lunch (chart 3). 
A definite drop in blood sugar occurred at 
the ninth hole; the lowest level (an average 
of 55 mg. per 100 cc.) was reached at the 
thirteenth hole. Lower levels were found 
in the more nervous and less accomplished 
golfers than in the more able and poised 
golfers. Better scores were obtained when 
the golfers were fed candy at the ninth hole. 


Diagnosis 


According to Harris, a tentative diagno- 
sis of hypoglycemia may be made from the 
history, and if the patient’s symptoms are 
relieved by carbohydrate, the diagnosis 
may be assumed to be correct. Further study 
is necessary, however, to differentiate the 
type. A positive diagnosis can be made only 
by carbohydrate tolerance tests. The usual 
drop below the fasting level in this test is 


7. Thomson, D. L.: The Anterior abe of the Hypophysis in 
intermediary J.A.M.A. 115:2169-2174 (Dec. 


21) 1940, 
8. Michael, Paul: Blood Sugar Studies on Golfers, J.A.M.A. 
115:286-287 (July 27) 1940. 
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Chart 2. Intravenous glucose tolerance test: 
solid line, average curve of 55 patients with 
fatigue; broken line, average curve of 15 of 
these patients given 1/50 grain of atropine sul- 
fate hypodermically one-half hour before ad- 
ministration of glucose. (Portis®)) 


due to the stimulating effect of glucose on 
insulin production. An initial lag in insulin 
supply results in a high level at first, fol- 
lowed by a fall below the normal level. In 
many cases the hypoglycemia does not ap- 
pear until after the fourth hour following 
the glucose meal. Symptoms should be 
watched for after the third hour. It has 
been stated that it is just as possible to have 
hypoglycemic reactions when, in the course 
of one to three hours, the blood sugar is 
brought from a level of 300 to 100 as when 
the blood sugar is brought from 150 to 50”. 
Variations in diet before the tolerance test 
may affect the results. 


Treatment 
Organic hypoglycemia 


Indications for exploration of the pan- 
creas" are (a) absence of extra-pancreatic 
causes of hypoglycemia, (b) abnormally 
low blood sugar levels and rapid relief by 
dextrose, (c) repeated fasting blood sugar 
levels below 50 mg. per 100 cc. when the 
patient has been on an adequate diet, (d) 
reduction of the fasting blood sugar level 
to 40 mg. or below by carbohydrate restric- 
tion. A fair trial with diet is indicated be- | 


9. Dyer, W. W.: Masked Hypoglycemia, Pennsylvania M, 
J. 47:1210-1212 (Sept.) 194 

10. Bell, H. G., Goldman, L., Craig, L. S., and McCorkle, H.: 
Hyperinsulinism: Report of Surgical Treatment of 3 Pa- 
tients, Surgery 15:681-692 (May) 1944. 
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Chart 3. Composite curve of blood sugar read- 

ings in a golf foursome taking three hours to 

complete. A definite drop begins at the ninth 


hole, reaching its lowest level at the thirteenth. 
(Michael®)) 


fore operation is decided on. Many of these 
patients respond to a low carbohydrate, 
moderately high fat, and high protein diet 
divided into the usual three meals, with in- 
terval and bedtime feedings. If there is as- 
sociated hypothyroidism or evidence of 
pituitary dysfunction, these should be 
treated. When an unquestionable diagnosis 
of true hyperinsulinism is made, however, 
the chances of finding a pancreatic abnor- 
mality at operation are better than 50-50. 
Removal of a tumor of the islet cells usually 
results in cure, if the lesion is non-malig- 
nant. 

Time will not permit a discussion of the 
treatment of hepatic disease associated with 
hypoglycemia. 


Functional hypoglycemia 


The functional types, where the autonomic 
nervous system is at fault, may be aided by 
atropine, a high protein diet, and an attempt 
to remove the cause of the emotional dis- 
turbance. Except in cases where temporary 
hypoglycemia is brought on by exercise, 
carbohydrates should not be given to re- 
lieve the hypoglycemic attacks. As has been 
pointed out, carbohydrates raise the blood 
sugar level temporarily but stimulate the 
pancreas to produce more insulin, thus 
creating a vicious circle. 


Case Report 


Mr. S.T., a white male aged 30, was first seen on 
October 7, 1944, immediately after he had recov- 
ered from a transient loss of consciousness. Earlier 
in the year he had been seen by a psychiatrist in 
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another state because of weakness, excessive ner- 
vousness, and a fear of disaster and impending 
death. These symptoms later proved to have some 
relation to meals, and a diagnosis of hyperinsulin- 
ism was made on the basis of one fasting blood 
sugar level. The patient kept sugar tablets with 
him at all times, and ate them very often through- 
out the day. They relieved his symptoms for an hour 
or so, but he had been getting gradually more nerv- 
ous and having frequent spells of coma. 


When this patient was examined on the follow- 
ing day, an unusual type of blood sugar curve was 
found (chart 4). The patient was very nervous and 
weak at the time the fasting blood specimen was 
taken, and had a definite fear of disaster. This left 
him after the glucose meal, and recurred after the 
fourth hour, when his blood sugar level was 75 mg. 
per 100 ce. Going without breakfast for a metabol- 
ism test was an ordeal. His fear of impending dis- 
aster was so great that he could only be persuaded 
to go through with it by having a nurse stand over 
him with a hypodermic of adrenalin and a sugar 
tablet. He did not require either of these, however, 
and his metabolic rate was +4. Other routine labor- 
atory tests, including the blood sedimentation rate, 
were normal. The blood cholesterol was 190 mg. 
per 100 ce. 

This patient’s sugar tolerance curve (chart 4) in- 
dicates that this may be a case of dysinsulinism. 
It cannot be said that he has diabetes, and neither 
does he have typical hypoglycemia; yet carbohy- 
drate relieves his symptoms. A repeated glucose 
tolerance test showed a peak of only 133 mg. per 
100 ec. and a low point of 58 mg. per 100 ec. For 
three months this patient was kept on phenobarbi- 
tal and a diet low in carbohydrate and high in pro- 
tein and fat, with feedings between meals and at 
bedtime. Any quickly assimilated form of carbo- 
hydrate was avoided. The patient showed definite 
improvement at first, but never lost his weakness 
and nervousness. Dr. Seale Harris of Birmingham 
was consulted. He felt that this patient has a defi- 
nite psychoneurosis and recommended atropine with 
phenobarbital three times a day. This regimen is 
proving very helpful. Harris feels, as does Dyer‘), 
that the rapidity of the fall in the blood sugar level 
has something to do with the symptoms of hypo- 
glycemia. 
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Conclusion 


In closing, let me lay emphasis on the 
milder and border-line types of hypogly- 
cemia. Such cases are hardest to recognize. 
Even slight deviations from normal in the 
blood sugar curve can cause weakness, nerv- 
ousness, irritability, and a host of other 
vague symptoms. Often the symptom of 
hunger is not prominent. More often than 
we suspect, insomnia is due to hypoglycemia 
and may be cured by a bedtime snack. 

When a physician becomes hypoglycemia- 
conscious, he recognizes the condition fre- 
quently and relieves many patients whom 
he had previously diagnosed as hopeless 
neurotics. 


THE MANAGEMENT OF THE 
DIABETIC PATIENT 


VERNE 8. CAVINESS, M.D., F.A.C.P. 
RALEIGH 


The successful management of diabetes is 
dependent on a thorough understanding of 
the disease and of the patient. The manage- 
ment of the patient is often far more difficult 
than the management of the disease. 

The actual cause of diabetes is not known. 
Following the introduction of insulin, there 
was a tendency to attribute diabetes to pan- 
creatic disease; later, that theory was dis- 
credited, although it is possible that the pan- 
creas dees play a part. The pituitary gland 
is known to be important as a cause of dia- 
betes—doubtless far more important than 
the pancreas. The thyroid and suprarenals 
also seem to be involved. Diabetes affects 
cholesterol metabolism, causing damage to 
the vascular system by the deposit of plaques 
in the intima of arteries; the resultant 
arteriosclerotic changes lead to occlusion of 
arteries, gangrene, and other complications. 


Incidence 


The increased incidence of diabetes during 
the past few decades appears to have re- 
sulted chiefiy from the concomitant increase 
in longevity. Many more persons now reach 
the diabetic age—45-55 years. Owing to the 
improved methods of treatment, the average 
duration of the disease has increased from 
three years to twenty years or more. This 
single factor gives us seven times as many 
diabetic patients per hundred thousand pop- 
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ulation”, The fact that the medical profes- 
sion has become more interested in the dis- 
ease and has used better diagnostic methods 
since the development of insulin has also in- 
creased the apparent incidence of diabetes. 


Diagnosis 


The correct diagnosis of diabetes mellitus 
depends on the finding of a blood sugar level 
of 140 mg. per 100 cc. or more when the pa- 
tient is fasting and two hours after a meal 
either of average carbohydrate content or 
containing 75-100 Gm. of glucose. Glycosuria 
is always an indication for blood sugar de- 
terminations, but alone is not sufficient evi- 
dence for the diagnosis of diabetes. Unless 
blood sugar determinations are done, errors 
in diagnosis will be made. Insulin shock is 
very likely to result from treating renal 
glycosuria with insulin. In arteriosclerotic 
patients this is often serious and may be 
fatal. The sugar content of the urine may 
be very high in patients with a normal blood 
sugar level and no diabetes, while on the 
other hand patients with a high renal thresh- 
old may have no sugar in the urine and a 
very high blood sugar level. I have found 
renal thresholds as high as 270 to 400 mg. 
per 100 cc. in diabetic patients. Joslin re- 
ported that of 9000 patients referred to him 
as diabetics, 15.8 per cent had non-diabetic 
glycosuria®’. Such patients are likely to de- 
velop diabetes later. They need dietary reg- 
ulation and correction of obesity. 

The onset of diabetes is usually insidious; 
fulminating cases are rare. Polyuria is us- 
ually the first symptom. The patient com- 
plains of passing large amounts of urine too 
frequently during the night. Increased thirst 
and hunger follow. Weakness is also an 
early and progressive symptom. Pruritus of 
the vulva or thighs of the female, or of the 
glans penis and prepuce of the male, fre- 
quently causes the patient to seek the first 
medical advice. Loss of weight occurs some- 
what later, and at about the same time vari- 
ous skin lesions, especially boils and car- 
buncles, may appear. Pains in the extremi- 
ties are very annoying to some patients. 


Treatment 


The present trend in the treatment of dia- 
betes is more conservative than at any time 


1. Joslin, Elliott P., Root, H. F., White, Priscilla, and 
Marble, Alexander: Treatment of Diabetes Mellitus, Ed. 5, 
Philadelphia, Lea & Febiger, 1935, p. 29. 

2. Joslin, Elliott P.: Unclassified Glycosurias: Their Outcome 
and Significance, Proc. Internat. Assemb. Inter-State Post- 
Grad, M. A. (1980) 6:380-882, 1931. 


412 
| 

| 


September, 1945 


in the history of the disease. We hear very 
little now of such radical measures as starva- 
tion, high fat, or high carbohydrate diets. 
We have learned that it is necessary to treat 
not only the disease, but the patient as well. 
Complete cooperation of the patient with the 
physician is essential for the successful man- 
agement of the disease. The patient must 
learn early that he must be honest with him- 
self and with his physician; that cheating 
will injure him more than the physician. 

Diet ot 


Treatment must begin with the diet, and 
diet will remain the most important part of 
the treatment. Whatever diet is prescribed 
must be followed strictly, and no deviation 
is permissible at any time. The diet pre- 
scribed must be conservative and adequate 
and must be one which the patient can af- 
ford and can arrange. It is folly to prescribe 
a diet that the patient cannot get. 

Dietary fads fade out rather quickly and 
the pendulum swings back to conservatism. 
The modern, conservative ideas as to diet are 
illustrated by the following statement from 
Joslin’: “Do not make the fat too high or 
the carbohydrate too low. Strike a balance. 
Do not try to treat the diabetic like an epilep- 
tic on the one hand or like a normal individ- 
ual on the other. As for protein, use discre- 
tion.”” We could very well add: “Be conserv- 
ative and use discretion in everything con- 
nected with the treatment of diabetes.” 

The diet should provide approximately an 
average dietary arrangement. Even carbo- 
hydrates should not be restricted too greatly. 
An average adult in this climate consumes 
about 200 Gm. of carbohydrate per day. 
Farther north, carbohydrate intakes seem to 
be somewhat higher. Generally speaking, an 
adult diabetic patient will need about 150 
Gm. of carbohydrate a day. The carbohy- 
drate intake must be adequate to furnish 
glycogen for storage as well as fuel for the 
immediate metabolic needs of the body. 

The daily protein intake of an adult pa- 
tient should be a little more than 0.5 Gm. per 
pound of body weight, or about 80 Gm. 
Enough fat should be allowed to make up 
the remainder of the caloric requirements, 
while at the same time keeping the choles- 
terol metabolism as nearly normal as pos- 
sible. This will help to protect the gall- 
bladder and to prevent the formation of 
atheromatous plaques. 


8. Joslin, Elliott P. et al. (1), p. 21 
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The caloric requirement of a patient at 
rest will be much less than that of the same 
patient at work. If the patient is overweight, 
the daily allowance of calories should be low 
enough to permit him to lose weight slowly 
until he weighs approximately 10 per cent 
below the average for his age, sex, and 
height. The diet must, of course, provide the 
necessary vitamins and minerals. 


Exercise 


Exercise is second in importance in the 
treatment of diabetes. The amount of exer- 
cise will necessarily depend to some extent 
on the occupation of the patient. The pa- 
tient should take a uniform amount of exer- 
cise each day, regardless of work, weather, 
or other factors. Exercise increases the body 
metabolism and causes more carbohydrate 
to be metabolized with greater efficiency. 
The greater the amount of exercise—within 
reason—, the less the amount of insulin that 
will be needed. A sudden large increase in 
the amount of exercise may well result in 
insulin shock; similarly, a decrease in exer- 
cise is likely to cause an elevation of blood 
sugar. The type of exercise taken is of 
little importance; the amount is the principal 
thing. 


Insulin 


Insulin should be placed third in relative 
importance among the therapeutic measures 
employed. Until diet and exercise have been 
given a fair trial, no patient should be given 
insulin except in an emergency, and then 
with great care. Very often insulin will not 
be required, as many patients can have high 
blood sugar levels restored to normal by diet 
and exercise alone. Such patients are likely 
to suffer insulin shock if they are given in- 
sulin. 

After a few days of diet and regular ex- 
ercise a blood sugar determination should be 
made and the dose of insulin, if any is re- 
quired, should be regulated according to the 
blood sugar level. For most patients, a single 
daily dose of protamine-zinc insulin will be 
sufficient”). Other patients will need plain 
insulin or a combination of protamine-zinc 
and plain (or regular) insulin. If a single 
dose of insulin, especially the protamine- 
4. (a) Hagedorn, H. C., Norman Jensen, B., Krarup, N. B., 

and Wodstrup, I.: Protamine Insulinate, J.A.M.A. 
106:177-180 (Jan. 18) 1936. 

(b) Root, H. F., White, P., Marble, A., Stotz, E.: Clinical 
Experience with Protamine Insulinate, J.A.M.A. 106: 
180-188 (Jan, 18) 1936. 
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zinc insulin is used, it is usually best to give 
it shortly before breakfast. Other doses, if 
required, are spaced according to the needs 
of the individual patient. For those patients 
who do not tolerate protamine-zinc insulin 
well and have insulin reactions in the night, 
there is a new type of insulin, globin insulin, 
which keeps the blood sugar at a low level 
during the day but allows it to rise during 
the night. Usually, however, protamine-zinc 
is the insulin of choice, since it keeps blood 
sugar levels fairly constant at all times 
throughout the twenty-four hours, except for 
a natural rise after each meal, with a return 
to normal within two hours. In this way the 
natural blood sugar curves of non-diabetics 
can be approximated. It is well to run blood 
sugar determinations two hours after meals 
to see whether the level returns to normal as 
it should. When there is difficulty in regu- 
lating the dosage of insulin, blood sugar de- 
terminations should be made frequently 
throughout the twenty-four hours. Then the 
dose, type, or arrangement of insulin admin- 
istration can be altered to suit the patient’s 
requirements. 


General measures 


Dress and personal hygiene come next in 
order of importance in the management of 
diabetes. Extremes of heat and cold may 
lead to the development of gangrene. Ice caps 
and hot water bottles must not be used, al- 
though warm water bottles are permissible. 
The patient should always dress warmly 
enough and as comfortably as possible. Wool 
socks and gloves should always be worn in 
cold weather. Shoes should fit correctly and 
have good thick soles. If the patient should 
get wet, especially in cold weather, he should 
lose no time in securing a warm bath and 
dry clothing. 


Strict personal hygiene should be _ ob- 


served, with particular attention to the 
feet’. The feet, being the most dependent 
part of the body, have the highest blood pres- 
sure and are likely to show the earliest signs 
of arteriosclerotic changes. Thus the volume 
circulation of blood to the feet is decreased, 
predisposing to the development of gan- 
grene. A large percentage of diabetic pa- 
tients have fungus infections of the feet, and 
we have noted that such infections appear 
to be worse on the feet of patients who de- 
velop gangrene. The feet should be washed 


5. Williams, John R., Sr.: Diabetes Mellitus, with Special 
Reference to Complications Involving the Feet, North Car- 
olina M. J. 4:129-133 (April) 1943, : 
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each night and dried thoroughly. Corns 
should be prevented by properly fitting 
shoes, but if they develop they should have 
special care. The practice of cutting corns 
frequently leads, in diabetic patients, to 
gangrene of the feet. The most frequent 
causes for the development of gangrene of 
the feet in diabetic patients are: (1) corns, 
most dangerous when improperly cut; (2) 
fungus infections; (3) trauma, to which the 
feet are very susceptible. 


Obligations of the Physician 


The physician has special duties and obli- 
gations to the diabetic patient. He should 
make blood sugar determinations often 
enough to know that the blood sugar level 
remains normal. That is the only method by 
which the complications of diabetes can be 
avoided. The urine should be examined oc- 
casionally with the possibility of nephritis 
and renal infections in mind, and these 
should be eliminated as quickly as possible, 
before much damage can be done. A rela- 
tively slight urinary infection may upset the 
blood sugar level and, unless well controlled, 
may precipitate coma. Acetone and diacetic 
acid should not be found in the urine of any 
patient who is on the proper regimen and 
is following it scrupulously. If present, they 
are an indication for a thorough investiga- 
tion of the entire outline of treatment and 
for revisions at some point or points. 

The physician should make frequent in- 
spections of the patient’s feet to see that the 
patient is taking proper care of them. Fun- 
gus infections should be treated conserva- 
tively. Whitfield’s ointment is ordinarily 
considered to be contraindicated in diabetes, 
and some wet application such as potassium 
permanganate is preferable. Corns, bunions 
and callouses should receive proper care, and 
the patient should never be allowed to cut 
them. 

Evidences of disturbances of cholesterol 
metabolism are often danger signs. Early 
arteriosclerosis should receive attention and 
conservative treatment. In the presence of 
hypertension and arteriosclerosis insulin 
dosage must be watched much more closely ; 
insulin is usually given in smaller doses. 

Among the conditions which may cause 
the body to require a higher blood sugar than 
the normal are myocarditis, arteriosclerosis, 
and other degenerative diseases. In such 
cases, the blood sugar should not be kept 
much below 150 mg. per 100 cc., and if the 
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blood sugar level has been high over a long 
period, it should be lowered to this point 
only very slowly and gradually. Such pa- 
tients are usually elderly, and we _ should 
remember that the older a person is, the less 
damage he is likely to suffer from diabetes. 


Complications 


The complications of diabetes are numer- 
ous, but their incidence will vary in inverse 
ratio to the care used by the attending physi- 
cian and the patient. Complications are quite 
rare if there is proper cooperation between 
the patient and physician. Should compli- 
cations develop, early diagnosis and proper 
treatment will often prevent them from be- 
coming serious. All complications of dia- 
betes require conservative treatment. Radi- 
cal measures are dangerous. 


Infection 


Infection in diabetic patients is a compli- 
cation that requires the physician’s closest 
attention. Insulin is one of our greatest 
allies in combatting this complication. 

The toxic products of infection rapidly 
produce an increased acidosis. This in turn 
lowers the tolerance to sugar, and the dia- 
betes becomes greatly aggravated. 

The treatment of infection in diabetic pa- 
tients is identical with the treatment of in- 
fection not complicated by diabetes, except 
that closer attention must be paid to acido- 
sis. A much larger dosage of insulin is re- 
quired during infections. 
_ After the infection has been controlled, 

the sugar tolerance can be restored to its 
previous level after a varying period of care- 
ful treatment. 


Coma 


Coma is especially likely to develop dur- 
ing infections or following indiscretions of 
diet or in cardiac or circulatory failure. 
Hospitalization is advisable. The blood sugar 
level must be determined and frequent mod- 
erate doses of plain insulin must be given. 
Glucose should be given only if it is needed 
to buffer the insulin to prevent too great a 
drop in blood sugar. Normal saline should 
be administered to bolster the circulation 
and supply fluids and salt. If serum proteins 
are diminished, they should be supplied by 
blood plasma or by transfusions of whole 
blood. Adrenalin, rest, warmth, and cardiac 
stimulants may be of value. As the patient 
improves, it is usually advisable to switch 
to protamine-zinc insulin. 


DIABETIC PATIENT—CAVINESS 
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Failures in the treatment of coma with in- 
sulin have resulted from a failure to recog- 
nize that hyperglycemia per se is not the 
cause of coma but that each etiological agent 
must be discovered and treated. 


Gangrene 


Gangrene occurs in about 11 per cent of 
diabetic patients. It is due to endarteritis 
with a resultant shutting off of the blood 
supply, and is usually seen in the feet. The 
incidence is apparently not influenced by 
weather or climate. Poor hygiene and neg- 
lect are probably the most important factors 
in its causation. The gangrenous part should 
be kept dry, warm, and at body level. Free 
drainage is essential. Peroxide or other oxi- 
dizing agents are indicated. Surgery may 
be required at times, but the dangers from 
shock are extreme. Conservatism in treat- 
ment is probably more important here than 
in any other complication of diabetes. 


Prognosis 


The prognosis in diabetes, as in many 
other diseases, depends chiefly on the treat- 
ment and on the attitude and cooperation of 
the patient. The physician may prescribe a 
perfect diet and the correct dose of insulin, 
but unless the patient cooperates fully and 
follows all directions, very little improve- 
ment can be expected. 

Complications play an important role in 
the prognosis of diabetes. The introduction 
of insulin, however, has brought about start- 
ling changes in the prognosis of practically 
all complications of diabetes. 

The mortality from diabetic coma has been 
reduced from 61 per cent to 20 per cent and 
there has been a corresponding drop in the 
incidence of coma. 

Tuberculosis associated with diabetes no 
longer is necessarily fatal. Insulin permits 
the patient to take a high calorie diet, which 
formerly would have led to the development 
of ketosis. 

Diabetic gangrene is more easily handled 
with insulin. It is now almost entirely a 
medical condition. 

The diabetic woman, with the aid of in- 
sulin, can go through a more or less normal 
pregnancy and be delivered of a normal 
child. The chances are only about 4.6 in 100 
that the child will be diabetic. 

In contrast to the above picture, however, 
is the prognosis of arteriosclerosis in dia- 
betic patients. During the past few years 
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the incidence of arteriosclerosis in diabetes 
has increased from 15 per cent to 47 per 
cent. The reason is not known. Joslin has 
raised the question as to whether a high 
blood sugar may not at times be necessary 
to nourish a diseased heart muscle. There 
are some types of diabetes in which the or- 
dinarily accepted normal level for blood 
sugar is too low, and in such cases the blood 
sugar should be maintained at a somewhat 


higher level. 
Conclusion 


The outlook for diabetic patients is excel- 
lent if the proper treatment is given and if 
there is good cooperation between the patient 
and the physician. Blood sugar determina- 
tions are essential in order to keep blood 
sugar levels normal. 

The diabetic patient should live a normal 
life, active and gainfully employed, if pos- 
sible, and should be trained to be optimistic 
about the condition. The life expectancy of 
a diabetic patient is now unlimited, and with 
proper treatment he can live a long natural 
life and finally die of some unrelated cause. 


THE SYNERGISTIC EFFECT OF 
ACETONE AND ALCOHOL IN THE 


PRODUCTION OF SYMPTOMS 
OF COMA 


CHARLES H. REID, JR., M.D. 


WINSTON-SALEM 


The ingestion of alcohol is known to pre- 
cipitate symptoms of acidosis or coma in 
patients with diabetes. The relative impor- 
tance of alcohol and the ketosis of unregu- 
lated diabetes in such cases has received 
scant attention. The interest aroused in the 
attending staff of this hospital by the admis- 
sion of a diabetic patient intoxicated with 
alcohol stimulated the experimental studies 
reported in this paper. 


Case Report 


A 19 year old white male was admitted to the 
North Carolina Baptist. Hospital in a semi-comatose 
condition. The patient had had moderately severe 
diabetes since the age of 10 years. At the age of 
15, he was admitted to another hospital in mild 
acidosis. He had otherwise been in good health and 
had had no known infection. For two years he had 

From the Department of Medicine, Bowman Gray School of 


Medicine of Wake Forest College, ond the North Carolina 
Baptist Hospital, Winston-Salem, N. 


September, 1945 


indulged in frequent drinking bouts, during which 
he neglected his diet and insulin. During the twelve 
hours before admission, the patient had been drink- 
ing beer and probably whiskey. He had taken no 
food for fifteen hours and had received no insulin 
for three days until two hours before admission, 
when his mother gave him 75 units of protamine- 


zine insulin. 
The patient was drowsy and relaxed. Respirations 


were deep and increased in rate; the breath had a 
“fruity” odor. Except for dehydration, the re- 


mainder of the physical examination was negative. 
He could be aroused from stupor, but responded 
slowly to questioning, and exhibited a mild degree 
of euphoria. 


The urine gave a 4 plus reaction for sugar, ace- 
tone and diacetic acid. Two hours after the admin- 
istration of 30 units of regular insulin, the blood 
sugar was 225 mg. per 100 cc. and the carbon di- 
oxide combining power was 25 volumes per cent. 

The patient was vigorously treated with addi- 
tional insulin and 7 liters of parenteral fluid in the 
eighteen hours following admission. Clinical im- 
provement was very rapid and the patient was 
ultimately regulated on a 2,000 calorie diet with a 
mixture of 35 units of protamine- zinc and 55 units 


of crystalline-zine insulin daily. 


Factors Producing Coma in 
Diabetic Acidosis 


The acidosis resulting from unregulated 
diabetes leads to dehydration and the ac- 
cumulation in the blood of ketone bodies, 
including acetone, and various phenol de- 
rivatives which act as severe toxins to the 
central nervous system”. Any chemical sub- 
stance which has a toxic or depressant effect 
on the central nervous system would aggra- 
vate the symptoms of acidosis. Alcohol, bar- 
biturates, and inhalation anesthetics are 
among such substances. The alteration in 
the metabolism of carbohydrates caused by 
inhalation anesthetics increases the severity 
of pre-existing diabetic acidosis’. Jetter 
and McLean produced coma in rats by ad- 
ministering one half the maximal sublethal 
dose of alcohol, plus one half the maxi- 
mal sublethal dose of phenobarbital. They 
found that the same result was produced by 
the combination as by a maximal sublethal 
dose of either substance. 

A review of the recent medical literature 
revealed no information regarding the ef- 
fect on animals or man of combinations of 
alcohol and acetone—one of the ketone 
bodies produced in the course of diabetic 
acidosis. The following experimental study 
on mice was. undertaken in an effort to 
throw some light on this question. 

1. The Oxford Medicine, New York, Oxford University Press, - 


1940, vol. 1, p. 713 vol. 4, p. 169. 
2, Tice, Frederick: Practice of Medicine, Hagerstown, Md., 


W. F. Prior Co., Inc., 1941, vol. 9, p. 120 
8. Jetter, W. W., and McLean, R.: Poisoning by Synergistic 


Effect of Ethyl Alcohol and Phenobarbital, Arch. Path. 
36:112-122 (July) 1943. 
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ACETONE AND ALCOHOL—REID 


Table 1 


Effect 


None 
Drunk 5 min. 
Drunk 15 min. 
Semi-coma 10 min. 
Deep coma 3 hours 
Deep coma 2 hours 
Death in 5 min. 


Drunk 30 min. 


Semi-coma 20 min. 


Light coma 20 min. 


Deep coma 3 hours 
Death in 2 min. 


Deep coma 1 hour 


Deep coma 1 hour 
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Final Result 


Prompt recovery 
Prompt recovery 
Slow recovery 
Slow recovery 
Recovery in 15 hours 
No excess peritoneal 
fluid found at 
autopsy 
Slow recovery 
Slow recovery 
Slow recovery 
Recovery in 24 hours 
No excess peritoneal 
fluid found at 
autopsy 
Recovery in less than 
15 hours 
Recovery in less than 
15 hours 


 fnimal Weight ~~ Material 
Group A 1 33 1.0 ce. 1% acetone 
(acetone) 2 27 1.0 ce. 10% acetone 
3 33 1.2 ec. 10% acetone 
4 33 1.4 cc. 10% acetone 
5 35 1.6 ec. 10% acetone 
6 25 1.8 cc. 10% acetone 
7 28 1.0 cc. 20% acetone 
Group B 8 1.0 cc. 9.5% alcohol 
(alcohol) 9 - 83 1.2 ec. 9.5% aleohol 
10 at 2.0 cc. 9.5% alcohol 
11 33 2.4 ee. 9.5% alcohol 
12 33 2.6 ce. 9.5% alcohol 
Group C 13 33 0.9 ee. 10% acetone 
(combination) 1.2 cc. 9.5% alcohol 
14 27 1.0 ec. 10% acetone 
1.2 cc. 9.5% alcohol 
Group D 15 27 2.0 ec. 0.9% saline 
(control) 16 33 2.0 cc. 0.9% saline 
17 85 


Experimental Study 


Seventeen healthy albino mice weighing 
between 25 and 35 Gm. were divided into 
four groups. Group A, consisting of 7 ani- 
mals, received intraperitoneal injections of 
acetone diluted with physiological saline 
solution (0.9 per cent sodium chloride). 
Group B, consisting of 5 mice, were injected 
intraperitoneally with ethyl alcohol diluted 
with physiological saline to make a 9.5 per 
cent solution. The animals in group C re- 
ceived intraperitoneal injections of a mix- 
ture of 9.5 per cent alcohol and 10 per cent 
acetone. Group D, consisting of 3 animals, 
received intraperitoneally 2 cc. of saline 
solution as a control. The results are given 
in table 1. 


Discussion 


The symptoms of diabetic acidosis are 
aggravated by the ingestion of alcohol. The 
narcotic effect, however, is probably second- 
ary in importance to the loss of the sense 
of responsibility induced by over-indulgence 
in alcohol. This mechanism apparently was 
operative in the case cited. The experiments 
recorded indicate that alcohol does not in- 
crease the potency of acetone, but simply 
acts as additional ketone body. The toler- 
ance of a diabetic patient for alcohol will 
be reduced by the extent of any pre-existing 
acidosis. 

The maximal sublethal dose of acetone in 
mice was found to be approximately 7.2 cc. 


2.0 cc. 0.9% saline 


per kilogram of body weight. The maximal 
sublethal dose of absolute ethyl alcohol in 
mice was determined to be approximately 
7.6 ec. per kilogram of body weight. A mix- 
ture of one half the maximal sublethal dose 
of each of these substances—acetone and 
aleohol—affected the state of consciousness 
in approximately the same degree as did the 
injection of one maximal sublethal dose of 
either substance alone. 


Summary 


1. In the therapy of coma in diabetic pa- 
tients, the relative importance of the roles 


played by pre-existing acidosis and possible 


alcoholism must be evaluated. 
2. Experiments in mice indicate that ace- 


tone and alcohol have a synergistic effect in 
inducing coma. 


The presence of confidence in the physician as well 
as its absence is capable of conveying suggestions 
to the patient. Failure to produce a feeling of con- 
fidence in his patients often results from an atti- 
tude of inattention and when this is coupled with an 
appearance of haste and of worry the effect is dis- 
astrous. It has been said of Wilmer that he was the 
greatest authority of his time in the field of oph- 
thalmology, not because he was technically so ex- 
pert, but because of his interest in people and his 
understanding of his patients. Out of these attri- 
butes he induced in his patients an attitude of 
serenity and confidence. Such attitudes are not 
brought about through joshing, sidestepping or 
clowning; they are the products of genuine interest, 
of calmness of mind, of clarity of expression and of 
kindness of disposition.—Paul P. Swett: Suggestion 
as a Cause of Disease, Connecticut State M. J. 8:687 
(Oct.) 1944. 
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THE EVOLUTION OF THE ASEPTIC 
PRINCIPLE IN SURGERY 


IX 
JOSEPH LISTER (1827-1912) 


Few events in the history of the world, 
if judged on a basis of dividends paid in the 
saving of human life and suffering, rank 
with the discovery of the antiseptic prin- 
ciple in surgery. With our modern operat- 
ing rooms and aseptic ritual it is difficult 
now to visualize the terrible and tragic con- 
ditions prevailing eighty years ago, in the 
pre-antiseptic era. Erysipelas, pyemia, sep- 
ticemia, hospital gangrene, and tetanus were 
never absent from the wards, and every op- 
erative wound was infected. It is small 
wonder that “pure” creamy pus, without 
the tell-tale odor of incipient gangrene, was 
referred to as laudable. Because of sepsis, 
little progress had been made during the 
preceding centuries in extending the scope 
and indications for surgery, although the 
number of operations had increased some- 
what with the introduction of anesthesia. 
Even today there are still those who can re- 
call the time when abdominal surgery was 
hardly thought of, when practically the only 
operation performed on the thorax was 
empyema drainage, and when the cranial 
cavity and spinal cord were virtually unex- 
plored. Amputation, lithotomy, vascular 
surgery, and the drainage of abscesses made 
up the bulk of a surgeon’s practice. Surgical 
results were judged by the mortality statis- 
tics of amputations, and 25 per cent was 
considered “‘very low”; 50 per cent was a 
more normal figure. 

In reviewing the previous sketches in this 
series on the development of asepsis, we see 
how few are actually concerned with sur- 
geons or surgery. However, after the cause 
of fermentation and suppuration had been 
demonstrated, the surgeons were quick to 
seize the lead. It fell to the lot of a young 
English surgeon, Joseph Lister (later Lord 
Lister), to apply Pasteur’s principles to 
clinical surgery. 

Joseph Lister was born April 5, 1827, at 
Upton, Essex, the son of a well-to-do Quaker 
wine merchant. He grew up in a scholarly 


and scientific atmosphere. His father had 
a sound knowledge of Latin, French, and 
German and devoted his spare time to the 
study of optics, a field in which he made 
great contributions., Lister early attended 
private schools conducted by the Society of 
Friends and subsequently proceeded to Uni- 
versity College, London, where he was grad- 
uated B.A. at the age of 20. He shortly 
thereafter had a “nervous breakdown,”’ ac- 
companied by a severe depression, which 
necessitated a long holiday. In 1848 he re- 
sumed his studies at the University College 
Hospital, graduating in medicine in 1852. 
In 1853 he accepted a position in Edinburgh 
as assistant to Dr. James Symes and, a year 
later, married Dr. Symes’s eldest daughter. 
After seven years in Edinburgh, Lister was 
made Regius Professor of Surgery at Glas- 
gow (1860), and it was here that one of his 
colleagues, Dr. Thomas Anderson, Professor 
of Chemistry, first called his attention to the 
work and writings of Pasteur. To Lister, 
who had already given much thought to in- 
flammation and suppuration, the knowledge 
that putrefaction was in fact fermentation, 
that it was caused by the growth of micro- 
organisms carried on the dust floating in 
the air, and that it was possible to free the 
air of these particles by heat, filtration, or 
chemical action, promised to be the missing 
link in his search for a method of assuring 
healing by primary intention. If, indeed, 
Pasteur’s conclusions were correct, the mys- 
tery of wound infections would be solved. 
Lister set about immediately to apply these 
exciting new ideas to wound healing. 

Of the three methods available for de- 
stroying the germs in the air, Lister chose 
the chemical as the most practicable. For- 
tunately, the first antiseptic which he tried 
was carbolic acid (German creosote), un- 
purified but effective. On August 12, 1865, 
he employed it with complete success in a 
case of compound fracture, and in 1867 he 
published his first paper on the subject in 
the Lancet-—“A New Method of Treating 
Compound Fractures, Abscesses, Etc.” (fig. 
1). Several months later, he read before the 
British Medical Association in Dublin a pa- 
per significantly entitled ‘“‘On the Antiseptic 
Principle in the Practice of Surgery,” in 


| 
| 
| 


September, 1945 


By Loves, By, EBS, 


an 


iil, 


Fig. 1. The first page of Lister’s first paper 
on the antiseptic system of surgery, which ap- 
peared in the Lancet in 1867. (American edi- 
tion; from the author’s collection) 


which he described the evolution of the first 
rational treatment of wounds in the history 
of surgery, a treatment based on a sound 
knowledge of the etiology and pathogenesis 
of suppuration. 


“In the course of an extended investigation into 
the nature of inflammation, and the healthy and 
morbid condition of the blood in relation to it, I 
arrived, several years ago, at the conclusion that 
the essential cause of suppuration in wounds is de.- 
composition, brought about by the influence of the 
atmosphere upon blood or serum retained within 
them, and, in the case of contused wounds, upon 
portions of tissues destroyed by the violence of the 
injury. 

“To prevent the occurrence of suppuration, with 
all its attendant risks was an object manifestly de- 
sirable, but till lately apparently unattainable, since 
it seemed hopeless to attempt to exclude the oxygen 
which was universally regarded as the agent by 
which putrefaction was effected. But when it had 
been shown by the researches of Pasteur that the 
septic property of the atmosphere depended, not on 
the oxygen or any gaseous constituent, but on mi- 
nute organisms suspended in it, which owed their 
energy to their vitality, it occurred to me that de- 
composition in the injured part might be avoided 
without excluding the air by applying as a dress- 
ing some material capable of destroying the life 
of the floating particles. 

“Upon this principle I have based a practice of 
which I will now attempt to give a short account. 
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“The material which I have employed is carbolic 
or phenic acid, a volatile organic compound which 
appears to exercise a peculiarly destructive influ- 
ence upon low forms of life and hence is the most 
powerful antiseptic with which we are at present 
acquainted. 

“The first class of cases to which I applied it was 
that of compound fractures, in which the effects of 
decomposition in the injured part were especially 
striking and pernicious... 

“If the severest form of contused and lacerated 
wounds heal kindly under the antiseptic it is ob- 
vious that its application to simple incised wounds 
must be merely a matter of detail. 

“There is, however, one point more that I cannot 
but advert to—namely, the influence of this mode 
of treatment upon the general healthiness of an 
hospital. Previously to its introduction, the two 
large wards in which most of my cases of accident 
and of operation are treated were amongst the un- 
healthiest in the whole surgical division of the 
Glasgow Royal Infirmary, in consequence, appar- 
ently, of those wards being unfavourably placed 
with reference to the supply of fresh air; and I have 
felt ashamed, when recording the results of my 
practice, to have so often to allude to hospital gan- 
grene or pyemia. It was interesting, though melan- 
choly, to observe that whenever all, or nearly all, 
the beds contained cases with open sores, these 
grievous complications were pretty sure to show 
themselves; so that I came to welcome simple frac- 
tures, though in themselves of little interest either 
for myself or the students, because their presence 
diminished the proportion of open sores among the 
patients. But since the antiseptic treatment has 
been brought into full operation and wounds and 
abscesses no longer poison the atmosphere with 
putrid exhalations, my wards, though in other re- 
spects precisely under the same circumstances as 
before, have completely changed their character; so 
that during the last nine months not a single in- 
stance of pyemia, hospital gangrene, or erysipelas 
has occurred in them.” 

Lister repeatedly emphasized that the suc- 


cess of his treatment was due not to the 
unique virtues of any one antiseptic, but to 
the principle that putrefaction was caused 
by microorganisms constantly present in the 
air and could be prevented by the destruc- 
tion of these organisms before or sometimes 
even after they had gained access to the 
wound. This revolutionary concept was diffi- 
cult for the profession to grasp, and it met 
with considerable opposition. Many insisted 
upon calling it the “carbolic acid treatment,” 
and completely lost sight of the underlying 
principle necessary for its proper applica- 
tion. It has its champions, however—par- 
ticularly on the continent—and soon, be- 
eause of continued improvement, merged 
into our present-day aseptic system. Some 
of our earlier ideas have changed, but the 
original premise upon which Lister based 
his work is still valid. 

In the words of Lucas-Championniere, 
there are but two periods in surgery—that 
before Lister and that after. 
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SEPTEMBER, 1945 


V-J DAY 


It is hard to realize that the greatest war 
in the history of the world is over. Even 
though the news of Japan’s surrender had 
been anticipated hourly for four uneasy 
days, President Truman’s announcement 
that the Japanese emperor had agreed to 
order his people to lay down their arms 
seemed almost unbelievable. To the minds 
of most people, almost before they could 
grasp the glorious realization that the world 
is actually at peace, came sobering thoughts 
to temper the first exuberance of joy. 
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The first thought is the terrific price that 
victory cost—not only the staggering na- 
tional debt that must be paid somehow, but 
the thousands of lives lost and the many 
more thousands of bodies and minds that 
will be forever scarred. Yet the cost to our 
own nation seems small when we consider 
the pathetic plight of so many countries in 
Europe—all looking to the United States as 
the international ,Good Samaritan, who is 
expected to dress their wounds, feed them, 
clothe them, and warm them. 


Another sobering thought is that future 
wars must be prevented—for another world 
war would destroy civilization. America is 
in a position where she must play the lead- 
ing role in preserving peace. The responsi- 
bility is staggering, but we can not shirk it 
now, as we did after the first World War. 
This time we must keep faith with those 
who sleep—not only in Flanders Field, but 
in Africa, in Bataan, in Okinawa, and in 
other battlefields too numerous to recount. 

Happily, there are more cheerful thoughts 
for V-J Day. One is that the mothers, wives, 
sisters, and sweethearts of service men can 
now lie down and sleep in the peace that 
comes with knowing that their loved ones 
are no longer in constant danger. Nobody 
realizes more fully than the doctor how 
many who have never worn a uniform have 
been casualties of this war. 


Another inspiring thought is the enor- 
mous strides made by science—especially in 
medicine. Apparently it takes the powerful 
stimulus of war to force scientific discover- 
ies into fruition. Many of these discoveries 
will continue to bless mankind for genera- 
tions to come. 

Our medical men have acquitted them- . 
selves nobly, and have won highest praise. 
In its gratitude to the members of our State 
Society who have served their country so 
well, this JOURNAL can only repeat what was 
said in its editorial on V-E Day: 

“To the North Carolina doctors who are 
in the armed forces this JOURNAL speaks for 
all the civilian doctors in North Carolina in 
offering its thanks for the services you have 
rendered. You may rest assured that those 
of us who have ‘stayed by the stuff’ at home 
are eagerly looking forward to your return 
and will do all that is in our power to help 
you become adjusted to civilian life and 
civilian practice once more. We know that 
you have learned much that you can teach 
us as we gather in future meetings.” 
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THE SERVICE MEN SPEAK 
THEIR MINDS 


Naturally everyone in this country is 
greatly interested in what our men in serv- 
ice overseas are thinking — about the way 
things are going at home, about their own 
experiences in the military forces, and about 
the future which faces us all. Since V-J Day 
this interest has been intensified. A few ex- 
pressions of opinion on these subjects, 
gleaned from personal letters or from ex- 
changes, are given here. 


In the July issue of the Sedgwick County 


(Kansas) Medical Bulletin, Capt. C. T. Frey 
says in part: 

“I wish I could help share the overload for we 
have here a half-million dollars worth of doctors 
(at $20,000 per head) doing two bits worth of work. 

“The items which come through about socialized 
medicine are disturbing, to say the least. In Holland 
I got well acquainted with the Dutch system, organ- 
ized under the Germans, of compulsory medical in- 
surance for large groups of people. In case you are 
interested I’ll point out a few of the features of the 
Dutch plan... 

“From the patient’s standpoint, if he becomes ser- 
iously ill and finds himself getting worse, losing con- 
fidence in his doctor or wishing a consultation, he 
cannot change doctors except at the trimester or ob- 
tain a consultation unless the doctor feels it indis- 
pensable. If the patient wishes it anyway, he must 
pay the bill himself. Also, as to the care received— 
the swamping of the doctors sometimes necessitates 
waiting two or three days for a home call after the 
request has been made. 

“From the doctor’s standpoint the privilege of 
everyone on his panel to request a call ‘without ex- 
pense or obligation’ results in an almost constant 
backlog of completely unnecessary calls. The con- 
scientious doctor attempts to give priority on basis 
‘ of urgency, but it’s hard to avoid mistakes. And a 
hopeless ‘What the hell?’ attitude is difficult to 
avoid. 

“. . . Under our system no one is formally aware 
of who consults a given doctor, or how frequently, 
or the nature of the condition. Under the socialized 
plan the private doctor-patient relationship must be 
a matter of public record for revenue purposes. 

“We should evolve in the States some form of 
prepayment plan to eliminate the financial tragedy 
of prolonged illness in a middle class family, but I 
hope whatever evolves will at least have the follow- 
ing features: 

“1. Completely voluntary participation. 

“2. Payment to the doctor on the basis of work 
done, rather than a panel system. 

“3. Some payment, even if only fractional, by the 
patient for every call requested. 

“4. A minimum of records and forms (the Dutch 
plan has this because payment is not on the basis 
of work done). My experience with army medicine 
has been 50% work and 50% writing about it.” 

* ¢ 


The following excerpts are taken from a 
personal letter which expresses very much 
the same thought that was contained in the 
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letter from five anonymous doctors published 
in the Journal of the American Medical As- 
sociation for July 14 (page 815). On Easter 
Sunday a former house officer in a North 
Carolina hospital wrote from somewhere in 
France: 


“As we sit here (about 50 idle medical officers) 
our thoughts turn to the Pacific theater and to the 
practice of medicine at home. I can write for myself 
only, but my thoughts are shared by others here. 
We'd like to know our status in relation to physi- 
cians who are just entering the service ... In our 
hospital there are no ASTP doctors. Some of our 
men have been in the army only 6 months... but 
others have been in since 1939 and 1940. When the 
time comes for cutting down on the number of doc- 
tors in the service, we wonder whether the ASTP 
boys (who are only beginning to arrive at Carlisle 
Barracks for training as officers and for assignments 
as army doctors) will be given priority for the prac- 
tice of medicine or whether they will be indoctri- 
nated and sent to relieve us for civilian practice. 

“Does this read like the outcry of selfish individ- 
uals? We feel that those who paid .. . for the med- 
ical education of these doctors (and we are tax- 
payers too) have a right to ask them to stand guard 
in turn... 

“What is this ‘standing guard’? It includes wait- 
ing patiently and impatiently in an isolated atmos- 
phere of uncertainty away from patients, away from 
medical books, away from journals (I subscribe to 
4 or 5 but I’ve received no copy of the North Caro- 
lina Medical Journal since November 1944 and, in 
fact, just one copy of any journal—the J.A.M.A.— 
since November) and away from societies or any 
type of stimulating medical thought. It is all right 
to sit thus if one has no ambition but for young 
doctors this is ruinous. One is amazed to learn how 
rapidly (I’ve been thus isolated for 6 months—no 
patients!!) the very terms of daily hospital conver- 
sation can slip away. Yes—I’m in favor of post-war 
refresher courses. Yes—I’m in favor of anything 
that can be devised to give me something to do 
along professional lines. And for 6 months (it’s no 
one’s fault; this is a part of the price we pay) we 
50 doctors have been stagnating .. . 

“. .. I hope there will be recognition given to the 
men who have served faithfully by painful idleness 
—far from the danger zone and far from their be- 
loved work! I hope relief will come just as rapidly 
as the younger men, who were paid to accept their 
medical education, can be indoctrinated and sent 
over here and everywhere else.” 

* * 

And finally, the Winston-Salem Journal 
and Sentinel for July 8 published a letter 
from Lieutenant Tom Wood, Jr., to his 
father, which is reprinted in part below. 
Tom is not a medical man, but his senti- 
ments will find favor with nearly all doctors, 


whether in service or in civilian practice. 
“I’ve been reading a lot lately about the socialis- 
tic trends and developments of the U. S. We’ve had 
a lot of ‘bull sessions’ about them. Now, it’s quite 
evident that no true Americans want any part of 
socialism. We don’t know just how you’re going to 
stop these things, but we do know that it’s up to 
you to stop them, and now that we’ve only Japan 
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to worry about, it won’t be as hard to turn your at- 
tentions to them. We can’t do an awful lot about the 
situation, either because we’re too busy or too far 
away. But we have a lot of thinking-time on our 
hands, and we can spur you on in our letters. 

“We are going to feel awfully let down if, after 


winning the war over here in the Pacific, you people 
back there will have lost the nation to a socialistic 
regime. 

“T don’t doubt that there are many of these fifth 
columnists who have managed to remain in the back- 
ground, waiting their turn to come into power; but 
they can be dug out eventually, and given a good 
hard kick back toward the men who sent them. 
Meanwhile, there are men who have been exposed 
as communists or socialists, even Nazi saboteurs, 
who are either still in positions of power or free to 
begin again... 

“Isn’t there any sense of responsibility left in 


America to stop these things? You’re busy with a 
war, you say. Well, you’re not that busy.” 


These letters, the NORTH CAROLINA MEDI- 
CAL JOURNAL believes, represent a fair cross 
section of the thought of our men in service. 
Their opinions are entitled to the greatest 


respect. 
* * * 


ACCELERATING EDUCATION AT 
THE WRONG END 


Some time ago Carl Goerch told over the 
radio a story that is more true than funny: 
When a class of university students was 
asked at the beginning of the war. “What 
individual, aside from your father and 
mother, has had the greatest influence on 
vour life?” one bright boy answered, “Adolf 
Hitler.”” Certainly Hitler has had a _ pro- 
found influence on the education of our 
youth. For most of those who are physically 
fit formal education has been abandoned or 
postponed; for others the educational pro- 
cess has been accelerated to the greatest pos- 
sible degree. 

The tremendous effort now being made to 
Save six months, a year, or two years in 
medical education gives rise to several ques- 
tions: (1) Is it wise to eliminate the so- 
called humanities or classical subjects from 
pre-medical education? (2) Have we been 
wrong in stressing the value ‘of hospital 
training, since most medical graduates are 
now being given the responsibility of caring 
for our service men after only nine months 
of hospita] internship? (3) Is a boy intellec- 
tually and emotionally mature enough for 
the responsibilities of practice less than five 
years after he has finished high school? 
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It is true that one may become a skilled 
operator, a first-class technician, or a clever 
diagnostician without knowing Plato from 
pinochle or Shakespeare from Sanskrit. 
There is little doubt, however, but that the 
time-honored “broad cultural foundation” 
gives any doctor a greater insight into that 
most fascinating of all problems, human be- 
havior; that it gives him more self-respect; 
and that it helps to insure that he will 
achieve the highly respected place in the 
community that is traditionally the physi- 
cian’s birthright. 


It is also true that in the early days of 
American medicine men like J. Marion Sims 
could become leaders in the profession with- 
out prolonged hospital internships or resi- 
dencies; but the field of medical knowledge 
has broadened so greatly since then that it 
is increasingly important for young doctors 
to have from one or two to five years on the 
resident staff of an approved hospital if 
they expect to attain the top of the ladder 
professionally. Certainly nine months of ro- 
tating internship—which is the maximum 
allowed two-thirds of our present-day grad- 
uates—is far too short a time to qualify a 
medical graduate as an expert surgeon or 
internist. 

Finally, it is no reflection upon the present 
generation to suggest that a boy who, after 
leaving high school, spends fifteen or six- 
teen months in a pre-medical course, three 
years in a medical school, and nine months 
in a hospital is hardly seasoned enough to 
exercise the calm judgment expected of a 
medical practitioner. 

At the risk of tiresome repetition, may 
this JOURNAL again cal] attention to an op- 
portunity to save time at the other end of a 
youth’s education—namely, in the primary 
and early elementary grades. The waste of 
time in these grades is appalling, and the 
more to be deplored because it inculcates 
slovenly habits of study. As was pointed 
out in a former editoria]l™, an average child 
can, with less than an hour’s instruction a 
day, cover the work done in the first two 
primary grades in a single school year. If 
time becomes so valuable after high school, 
why should it not be saved in the primary - 
grades? 


1. Editorial, Acceleration of Primary Education, North Car- 
olina M. J. 5:556 (Noy.). 1944, 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 


A white, married, 25 year old housewife 
was admitted to the obstetrical service of 
the North Carolina Baptist Hospital on 
January 18, 1945. Her chief, complaints 
were swelling of the legs (duration, four 
weeks) and almost constant backache which 
at times had been excruciating (duration, 
one week). The last menstrual period was 
on October 15, 1944. 

The patient had always been in good 
health prior to her marriage in 1942. When 
she became pregnant that year, she was 
bothered with dysuria and incontinence, 
both of which disappeared after the spon- 
taneous abortion of a three-months fetus. 
The second pregnancy occurred in 1943 and 
was attended by backaches, swelling of the 
feet and legs, and severe headaches. Her lo- 
cal physician told her that she had high 
blood pressure, and put her to bed for two 
months prior to delivery. All of her com- 
plaints disappeared immediately after deliv- 
ery of twin girls at term. In September, 
1944, her knees and ankles began to hurt so 
badly that she was unable to walk; later 
the joints of the hands became swollen and 
painful. The joint involvement improved 
slowly during the next six weeks, and late 
in October, 1944, the patient again became 
pregnant. Her headaches and backaches re- 
turned almost immediately. Her feet began 
to swell about Christmas and continued to 
do so until the patient was admitted to this 
hospital. 

The past history revealed no evidence of 
syphilis or gonorrhea. Her average weight 
prior to pregnancy had been 118 pounds; on 
admission to the hospital she weighed 132 
pounds. The review of systems was non- 
contributory. 


Physical examination 


The temperature was 99.2 F., the pulse 
90, respirations 20, blood pressure 180 sys- 
tolic, 110 diastolic. The patient was very 
pale and was lying quietly in bed without 
orthopnea. Marked puffiness about the face 
and pitting edema of the feet and ankles 
were noted. There was no lymphadenopathy. 
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The skin was warm and dry, and over the 
bridge of the nose and cheeks there was a 
dark, erythematous lesion which was not 
raised. Examination of the eyes, including 
the optic fundi, was normal, although one 
examiner reported arteriolar spasm in the 
eyegrounds without exudate or scarring. 
Oral hygiene was poor, and there was slight 
hyperemia of the pharynx. The tongue ap- 
peared rather smooth and atrophic about 
the edges. The thyroid gland was palpable 
but not enlarged. The lungs were clear. The 
heart was enlarged to the left just beyond 
the midclavicular line. The rhythm was reg- 
ular except for occasional extrasystoles. 
Blowing systolic murmurs were heard at 
the apex and over the pulmonic areas. The 
uterine fundus was palpable 5 em. above the 
symphysis pubis. Slight tenderness in the 
right flank was noted by one examiner. 


Accessory clinical findings 


A catheterized specimen of urine was 
grossly bloody and contained innumerable 
white blood cells and red blood cells and 3 
to 5 granular and hyaline casts per high 
power field; there was a 4 plus reaction for 
albumin; the benzidine test was positive. 
The Addis count showed 440,000 casts, 22.- 
000,000 red cells and 14,500,000 white cells.* 
The Esbach test showed an average of 5.5 
Gm. of albumin per liter. The urea clear- 
ance test showed 24 per cent of normal 
function. A phenolsulfonphthalein test 
showed 5 per cent excretion in one half hour 
and a total of 5 per cent in two hours. 


The hemoglobin was 10.4 Gm., the red 
cell count 3,740,000, the color index 0.99. 
The sedimentation rate, corrected, was 28 
mm. in an hour. The hematocrit was 25 vol- 
umes per cent, the mean corpuscular volume 
70 cubic micra, the mean corpuscular hemo- 
globin content 27.8 x 10°" Gm. There were 
9,800 white blood cells with 65 per cent seg- 
mented polymorphonuclears and 8 per cent 
non-segmented polymorphonuclears, 2 per 
cent large lymphocytes, 23 per cent small 
lymphocytes, 2 per cent monocytes. Plate- 
lets were numerous. 

The nonprotein nitrogen was 37 mg. per 


* The normal values for the Addis sedimentation 
count are as follows: 


Element Normal Range Average 


R.B.C. 0 to 425,000 65,760 
W.B.C. and 

epithelial cells 32,400 to 1,000,000 322,550 
Hyaline casts 0 to 5,000 1,000 
Epithelial casts Very rare _— 
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100 ec., the total serum proteins 3.4 Gm. per 
cent (albumin 2 Gm., globulin 1.4 Gm.). 
The carbon dioxide combining power was 31 
volumes per cent. The prothrombin time 
was 13 seconds as compared with a control 
of 13.5 seconds. The clotting time was 3 
minutes, the bleeding time 1.5 minutes. Clot 
retraction was complete in 9 hours. 

A blood Kahn test was negative. A 
brucella agglutination test was positive in 
a dilution of 1 to 20. Agglutination for 
Proteus OX-K was positive in the same dilu- 
tion; for typhoid H, in a dilution of 1 to 10. 
Agglutinations for paratyphoid A and B 
were negative. The first two blood cultures 
were negative; the third and fourth blood 
cultures were positive for beta hemolytic 
streptococci and Escherichia coli respective- 
ly, both of which were thought to be con- 
taminants; three subsequent blood cultures 
were negative. A throat culture showed 
Staphylococcus albus and Bacillus aero- 
genes. Urine culture was positive for Esch. 
coli, negative for acid-fast bacilli. 


Fluoroscopy of the chest showed the lungs 
clear. There was moderate cardiac enlarge- 
ment, predominantly left ventricular hyper- 
trophy. Pulsations of the heart were slow. 
An electrocardiogram showed the PR inter- 


val .20, QRS time .06, an inverted Ty, and. 


low voltage P and QRS complexes; ventricu- 
lar premature beats were noted; there was 
no axis deviation. 


Course in the hospital 


The temperature and pulse rate were rela- 
tively normal until the fifth hospital day, at 
which time the temperature rose to 100.4 
F. On the following day the temperature 
gradually rose to 103.6. The patient received 
a total of 1750 cc. of plasma during the first 
week, but the total serum proteins remained 
unchanged. On the twelfth hospital day the 
patient was started on sulfanilamide, 3 Gm. 
daily. She was digitalized and placed on ac- 
cessory vitamin therapy and ferrous sul- 
fate. The temperature continued to spike 
daily, running as high as 103.6 F., with an 
average of approximately 101. The nonpro- 
tein nitrogen gradually rose to 104 mg. per 
100 ec. and the total serum proteins to 4.4 
Gm. per cent. Blood chlorides fell to 84 milli- 
equivalents per liter. The blood cholesterol 
was found to be 245 mg. per 100 cc. on 
January 24. 

On February 2 the patient expelled a 
macerated fetus, measuring 314 inches from 
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crown to rump. She bled rather freely for 
a while, but after the placenta was expelled 
the bleeding ceased. 

On February 3 the patient was trans- 
ferred to the medical service. Her blood 
pressure at that time was 200 systolic, 135 
diastolic. The nonprotein nitrogen was 102 
mg. per 100 cc., the blood calcium 7.1 mg. 
per 100 cc., phosphorus 7 mg. per 100 ce. 
Physical signs of pulmonary consolidation 
in the left lower lobe were present, and 
fluoroscopic examination showed atelectasis 
of the left lower lobe. On February 5 peni- 
cillin was started (10,000 units every two 
hours intramuscularly), and the patient was 
placed in an oxygen tent because of marked 
dyspnea. A transfusion of 200 cc. of whole 
blood was also given on this day without 
causing elevation of temperature. The pa- 
tient became more and more dyspneic and 
expired quietly twenty-five minutes follow- 
ing completion of the blood transfusion. 
Blood chemistry studies on the day of the 
patient’s death showed the nonprotein nitro- 
gen 154 mg. per 100 cc., serum proteins 5.3 
Gm. per 100 ce., carbon dioxide combining 
power 33 volumes per cent, sulfonamide 
level 4.6 mg. per 100 ec., cholesterol 236 mg. 
per 100 cc. The hemoglobin was 6.5 Gm. and 
there were 1,800,000 red cells. The white 
cell count was 26,400, and there was a shift 
to the left in the differential count. A blood 
culture made two days before the patient 
died was reported as negative. 


Discussion 


DR. GEORGE T. HARRELL: In summary, 
this 25 year old woman had a fatal illness 
of two years’ duration which was associated 
with three pregnancies. The past history 
was entirely negative. The present illness 
began with the first pregnancy in 1942, 
which was attended by dysuria and incon- 
tinence and ended in a spontaneous abortion 
at three months. A second pregnancy the 
following year went to term, but was asso- 
ciated with symptoms suggestive of urinary 
disease—backache and edema. The third 
pregnancy again caused the same symptoms. 
The type of renal disease cannot be pre- 
dicted from the history. Hypertension, sug- 
gesting cardiovascular involvement, was dis- 
covered during the second pregnancy. In 
September, 1944, before the last pregnancy, 
acute symptoms referable to the skeletal 
system were noted—pain in the knees and 
ankles, and swelling and pain in the hands. 
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The backache noted the previous year could 
also have been caused by a skeletal abnor- 
mality. 

The physical examination showed tender- 
ness in the right flank (kidney?), edema 
of the feet, puffiness of the face, and pallor. 
Involvement of the cardiovascular system 
was indicated by the blood pressure of 180 
' systolic and 110 diastolic, by the arteriolar 
spasm in the optic fundi, and by the left 
ventricular enlargement, extrasystoles, and 
apical and pulmonic systolic murmurs. The 
lesions over the bridge of the nose were con- 
sistent with those found in lupus erythema- 
tosus, a disease which involves the small 
blood vessels. That the vascular lesions were 
of relatively recent origin was shown by the 
absence of exudate and hemorrhage in the 
optic fundi. Involvement of the respiratory 
tree was shown by the hyperemia of the 
pharynx, though the lungs were clear on 
admissien. Atelectasis of the left lower lobe 
of the lung subsequently developed. 

The accessory clinical data, particularly 
the progressively severe low-color-index 
anemia, suggest a chronic lesion of the kid- 
neys. The grossly bloody urine, massive 
albuminuria, poor urea clearance, and 
greatly reduced phenolsulfonphthalein ex- 
cretion indicate serious impairment of renal 
function. The rise in the nonprotein nitro- 
gen from 37 to 154 mg. per 100 ce. indicates 
steady progression of the process. The eti- 
ologic agent appears to be Escherichia coli, 
which was recovered by culture from the 
urine. 

The rise of the white blood cell count to 
26,400, with a shift to the left in the differ- 
ential count, also suggests a progressing in- 
fection. The presence of beta hemolytic 
streptococci in the third culture and Esch- 
erichia coli in the fourth culture of the blood 
suggests transient bacteremias, since the 
first, second, fifth, sixth and seventh cul- 
tures were sterile. Transient bacteremias 
may occur following respiratory or urinary 
infections; the streptococcus was not cul- 
tured from the throat, but Esch. coli was 
cultured from the urine. 

The drop in blood calcium was secondary 
to a rise in blood phosphorus, which resulted 
from the inability of the kidney to excrete 
phosphate. As. acidosis developed from the 
retention of acid phosphates, and the carbon 
dioxide combining power dropped to 33 
volumes per cent, the body compensated by 
excreting calcium as well as other base. The 
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blood chlorides were low, as one would ex- 
pect them to be following vomiting or exces- 
sive sweating. 

X-rays showed the atrophic arthritis of 
the lumbar spine and sacro-iliac joints sug- 
gested by the history. 

The thread of the story traced through 
the history, physical examination, and ac- 
cessory findings leads inevitably to the urin- 
ary tract as the seat of the difficulty. Gross 
hematuria may occur in renal tuberculosis, 
but there was no x-ray evidence of tuber- 
culosis in the lungs, and acid-fast organ- 
isms were not demonstrated in the urine. 
Disseminated lupus erythematosus may 
cause skin lesions similar to those presented 
by this patient, hypertension, red cells in the 
urine, and a heart lesion, but the course of 
the disease in this case was too violent and 
the hematuria too gross. An acute glomer- 
ulonephritis is suggested by the absence of 
findings in the eyegrounds, but the history 
of three years’ duration strongly suggests a 
preceding renal lesion. 

The differential diagnosis, therefore, lies 
between an acute exacerbation of a chronic 
(or subacute) glomerulonephritis and an 
acute flare-up of a chronic pyelonephritis. 
The low serum proteins and slightly elevated 
cholesterol, with the massive albuminuria 
and edema, would favor subacute glomeru- 
lonephritis (nephrotic syndrome). On the 
other hand, the blood pressure is higher and 
the hematuria greater than would be ex- 
pected in subacute nephritis. 

All of the findings could be accounted for 
by a progressive urinary tract infection such 
as pyelonephritis. The chief characteristic 
of pyelonephritis is its great variability and 
lack of any constant picture”). Pyelonephri- 
tis would be less likely to give lesions in the 
eyegrounds. The violence of the terminal in- 
fectious process suggests a terminal septi- 
cemia due to the organism cultured from the 
urine and once grown from the blood—Esch. 
coli. Unless blood for culture had been taken 
within the last few hours of life, a terminal 
septicemia could not have been demon- 
strated. 

Dr. JOHN R. WILLIAMS, JR.: A few re- 
marks about the use of blood and plasma in 
this patient might be in order. Since both 
blood and plasma have become easily ob- 
tainable, we have tended to give larger and 
larger quantities of each, even though at 


1. Weiss, S, and Parker, F., Jr.: Pyelonephritis: Its Relation 
to Vascular and to Arterial Hypertension, Medicine 18: 
221-8315 (Sept.) 1989. 
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times we don’t know what the results will 
be. We know that it is possible to give a 
person red cells and to recover them quanti- 
tatively in the blood stream. The same is 
not true for plasma. There are large plasma 
stores which seemingly must be filled, at 
least in part, before there is any material 
rise in the level of serum proteins. Conse- 
quently, one may give quite large amounts 
of plasma without getting a rise in serum 
proteins. One must bear in mind also that 
plasma contains not only proteins but also 
all of the salts that are present in blood. 
Three or four liters of plasma contain a 
sizable quantity of sodium, which, in the 
person with congestive failure, may cause 
trouble. There is also some evidence that 
large amounts of proteins may make nephri- 
tis worse. This effect has never been proven 
in patients but has been pretty definitely 
shown in the treatment of experimental ne- 
phritis in animals. Such being the case, it 
is probably wise to give plasma or blood to 
patients with nephritis only when it is abso- 
lutely necessary. 

Dr. FRANK Lock: I recall having seen 
this patient during life. Her family physi- 
cian informed me that her blood pressure 
remained elevated betwen her pregnancies. 
This information is of utmost importance 
in the evaluation of a hypertensive preg- 
nant woman. Pregnancy complicating 
chronic kidney disease with hypertension is 
one of the chief causes of maternal deaths. 
The concept that hypertension due to ne- 
phritis progresses steadily during  preg- 
nancy is usually true. The obstetrical liter- 
ature, however, contains scattered reports 
of a decrease in blood pressure occurring in 
nephritic patients during pregnancy, fol- 
lowed by a very rapid exacerbation of the 
hypertension following delivery. In experi- 
mental animals this occurrence is the rule 
rather than the exception”. The fall in 
blood pressure which occurs in such cases, 
and which apparently occurred early in this 
patient’s pregnancy, is apt to give a false 
sense of security regarding the management 
of a known hypertensive patient who be- 
comes pregnant, or misleading information 


2. (a) Rodbard, S. and Katz, L. N.: Effect of Pregnancy on 
Blood Pressure in Normotensive and Hypertensive Dogs, 
Am. J. Obst. & Gynec. 47:753-763 (June) 1944; (b) Page, 
E. W. and Ogden, E.: Blood Pressure of Pregnant Rabbits 
and Its Response to Pitressin, Proc. Soc. Exper. Biol. & 
Med. 42:770-771 (Dec.) 1939: (c) Harrison, T. R., 
man, A., and Williams, J. R., Jr.: Anti-Pressor Action 
of Renal Extracts and Their Capacity to Reduce Blood 
Pressure of Hypertensive Rats, Am. J. Physiol. 128:716- 
724 (March) 1940: (d) Goldblatt, H., Kahn, J. R., and 
Hanzal, R. F.: Studies on Experimental Hypertension, 


J. Exper. Med. 69:649-674 (May) 1939. 
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about a hypertensive patient observed for 
the first time during early pregnancy. 

Although it is not stated in the record, 
this patient had not felt fetal movements 
and no fetal heart sounds could be heard, in 
spite of the fact that the patient had been 
pregnant for more than twenty weeks. A 
missed abortion was strongly suspected, and 
the fact that the patient failed to improve in 
spite of this is one of the strongest points 
favoring chronic and acute nephritis as the 
cause of her hypertension. The toxemias of 
pregnancy almost invariably improve strik- 
ingly when death of the fetus occurs. 

The use of intravenous protein in the 
form of plasma was based on this patient’s 
profound hypoproteinemia and the fact that 
she was too ill to receive an urgently needed 
substance any other way. Plasma was 
selected because it is a whole protein and 
because plasma and blood provided the saf- 
est way of administering protein. A serum 
protein level of 3.5 Gm. is well below the 
edema level. We are often faced with the 
problem of hypoproteinemia in pregnant 
women, particularly in those with toxemia. 
We much prefer to administer protein by 
mouth in the patient who is able to assim- 
ilate it. We resort to intravenous protein 
in the form of whole blood or plasma only 
when we feel that the need for protein is 
great enough to outweigh the disadvantages 
of this method of administration. The pa- 
renteral administration of amino acids is 
not without danger, and it was our opinion 
at the time of this patient’s treatment that 
plasma offered the greatest hope of correct- 
ing her badly disturbed fluid balance. 


Dr. Harrell’s Diagnoses 


1. Acute and chronic pyelonephritis due 
to Esch. coli (with hemorrhage from renal 
arterioles, renal functional failure, uremia, 
acute and chronic loss of protein in the 
urine, and subsequent edema secondary to 
hypoproteinemia). 

2. Terminal septicemia, Esch. coli. 

3. Nephritic toxemia of pregnancy. 

4, Secondary hypertension with left ven- 
tricular cardiac hypertrophy (extrasys- 
toles). 

5. Pulmonary atelectasis with terminal 
bronchial pneumonia, mixed flora. 

6. Atrophic arthritis. 


Anatomical Discussion 


Dr. W. C. THOMAS: The kidneys showed 
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a typical example of a purely proliferative 
type of reaction in the glomeruli with an 
infiltrative lesion of the interstitial tissue. 
Grossly, they appeared to be enlarged and 
weighed 225 Gm. each. The capsules strip- 
ped with ease, revealing pale surfaces cov- 
ered with numerous petechiae—the so-called 
“flea-bitten” kidneys. On section, the corti- 
cal portions were seen to be pale and thick- 
ened; they were the chief sites of the 
hemorrhages. The pelves were slightly di- 
lated and the walls of the ureters were 
thickened. 

Microscopic examination of the kidneys 
revealed the classical lesions of glomeru- 
lonephritis®. All of the glomeruli presented 
marked proliferation of the capsular epi- 
thelium, which in some cases seemed to ob- 
literate the capillary tufts. There was also 
proliferation of the endothelial cells of the 
capillaries in the tufts. Occasional hemor- 
rhages were seen in the glomeruli and in 
the interstitial tissue. The kidney tissue 
about the pelves showed an abundance of 
lymphocytes. These cells were also seen in 
other parts of the tissue as well. Leukocyte 
casts were noted in some of the tubules. The 
ureters showed lymphocytic accumulations 
about the lymphatic vessels. Lymphocytes 


were seen in the mucosa of the urinary 
bladder. 


The lower lobes of the lungs showed an 
_ acute lobular pneumonia. 


Anatomical Diagnoses 


Acute glomerulonephritis 
Chronic pyelonephritis 
Bronchopneumonia 


3. Bell, E. T.: Pathology and Pathogenesis of Clinical Acute 
Nephritis, Am. J. Path. 13:497-552 (July) 1937. 


Upjohn Company Health Messages Published in 
Book Form—“Your Doctor Speaks” Publication 
Destined for Doctors’ Reception Rooms 
Every physician in the United States will receive 
during the coming months copies of a handsome 
new publication, “Your Doctor Speaks”, issued by 
The Upjohn Company, one of the Nation’s leading 
manufacturers of pharmaceuticals. This handsomely 
designed book, 14% inches by 11 inches in size, 
contains a series of health messages, part of The 
Upjohn Company educational health campaign, 
which have been appearing monthly in the Saturday 
Evening Post, Time, Life, Newsweek, Hygeia and 

Parents Magazine. 

Physicians who have not yet received their copy 
of “Your Doctor Speaks” are invited to write Up- 
john, Kalamazoo 99, Michigan. 


CASE REPORTS 


427 


CASE REPORTS FROM THE 
TUMOR CLINIC 


NORTH CAROLINA BAPTIST HOSPITAL 
Case 6 


Mrs. W., a 56 year old housewife, was 
first seen here in July, 1941. Her chief com- 
plaint was of a “growth” on the vulva, with 
associated perineal pain and pruritis. The 
patient experienced excruciating vulvar 
pain each time she voided. These symptoms 
were of approximately four months’ dur- 
ation, and she had not noticed the tumor of 
the vulva prior to that time. She had no 
complaints referable to other systems. 

Physical examination revealed a _ thin, 
elderly woman. Her temperature, pulse, and 
respiration were normal. Her blood pres- 
sure was 185 systolic, 84 diastolic. The heart 
was slightly enlarged to the left, and there 
was a soft, blowing apical systolic murmur. 
Lungs were clear to percussion and auscul- 
tation. The abdomen was scaphoid in type, 
and there were no areas of tenderness or 
palpable organs or masses present. The only 
enlarged lymph nodes were small, shotty, 
non-tender, bilateral inguinal nodes. There 
was a hard, nodular, discrete lesion, 3 x 3 
cm., on the left labia majora, approximate- 
ly at the junction of the anterior and middle 
thirds of the labia. The lesion was indurated 
and tender on palpation, but it was not ul- 
cerated or attached to the ramus of the 
pubis. 

The blood count and urinalysis were with- 
in normal range. A biopsy of the lesion re- 
vealed it to be a squamous cell carcinoma of 
grade III malignancy. 

On July 29, 1941, radium needles were 
implanted around and through the base of 
the lesion. A total dose of 960 milligram- 
hours of radium was given. 

The patient tolerated this therapy well. 
She was re-admitted to the hospital on Sep- 
tember 24, 1941, still complaining of local 
pain and pain upon voiding. The tumor now 
appeared to be an infiltrating ulcerative le- 
sion, approximately 4 cm. in diameter. Mod- 
erate edema was present, and post-irradia- 
tion atrophic changes were noted in the ad- 
jacent skin. There was marked infiltration 
in the mucosa adjacent to the urethral ori- 
fice, and the pararectal and inguinal glands 
were enlarged, discrete and firm. 

On September 26, 1941, a vulvectomy was 
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performed, with wide dissection of the un- 
derlying soft tissue and removal of all the 
mucous membrane to within 2-3 mm. of the 
urethral orifice. Pathologic examination 
showed that the tumor area about the ure- 
thra was carcinomatous. 

Twelve days after the vulvectomy, a bi- 
lateral Basset resection of the affected 
lymph glands was performed. Pathological 
examination revealed metastatic squamous 
cell carcinoma in one of the nodes examined. 
Mrs. W.’s postoperative course was smooth 
after each procedure, and she was dis- 
charged after spending thirty days in the 
hospital. She received deep x-ray treatment 
to the inguinal region bilaterally during the 
latter part of her hospital stay. A total of 
twenty treatments were given. 

About one year after her second admis- 
sion, Mrs. W.’s left lower leg began to swell 
slightly. This swelling was entirely painless 
and was not associated with any inflamma- 
tory reaction until she injured her foot and 
developed a localized cellulitis. She was ad- 
mitted to the hospital for treatment of this 
condition. After this infection cleared up, 
the original slight non-tender swelling in 
the left lower leg continued. The surgeon’s 
opinion was that the patient had elephanti- 
asis resulting from the radical lymph node 
resection. 

During the ensuing three years, Mrs. W. 
has been back for regular check-ups, and has 
had no complaints other than the chronic 
swelling of her left leg. Repeated examina- 
tions have revealed no sign of local or dis- 
tant metastases or recurrence of the malig- 
nancy. It has now been four years since she 
was treated for squamous cell carcinoma of 
the vulva. 

Examination reveals a well-healed scar at 
the junction of the vaginal mucosa and ad- 
jacent skin, and the introitus admits two 
fingers for examination. There is no indura- 
tion or abnormality of the vulva. 


Tumor Clinic Discussion 


PATHOLOGIST: Review of sections from 
the first biopsy specimen shows an irregular 
squamous epithelial growth in the subcu- 
taneous tissue. These epithelial growths in- 
filtrate in all directions, and are composed 
of anaplastic epithelial cells. There is 
marked mononuclear infiltration. Many epi- 
thelial pearls are seen, and this tumor is 
classified as an epidermoid or squamous cell 
carcinoma of the vulva, grade III. 
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The sections of tissue examined following 
operative removal of the vulva show fibrosis 
and other evidences of irradiation, with tu- 
mor cells present in large numbers in the 
tissue adjacent to the urethra. 

The tissue provided for examination of 
the lymph nodes is studded throughout with 
lymph nodes, and section of one of the nodes 
shows about 50 per cent of the normal tis- 
sue replaced by the same type of malignant 
epithelial tumor that was seen in the orig- 
inal biopsy specimen from the vulva. Our 
final diagnosis in 1941 was squamous cell 
carcinoma of the vulva, grade III, and squa- 
mous cell carcinoma of the inguinal lymph 
nodes, metastatic. 

RADIOLOGIST: The use of irradiation in 
the treatment of carcinoma of the vulva is 
of value primarily as a palliative measure. 
Irradiation dosage of sufficient intensity to 
cure a carcinoma is frequently complicated 
by reaction in the form of vulvitis and vag- 
initis, which may be quite painful. The use 
of localized irradiation in the form of inter- 
stitial radium or radon is associated with 
good palliative results, and healing of the 
local area is usually accomplished in this 
way. 

By surgical treatment alone in selected 
cases, statistics show approximately 10 per 
cent five-year survivals, whereas by com- 
bined radiation and surgery the five-year 
survivals are doubled—20 per cent. These 
figures indicate that irradiation is of dis- 
tinct value. It should also be remembered 
that in the far advanced and inoperable 
cases conservative methods of treatment by 
radiation often give considerable relief and 
prolongation of life. 

The trend in the treatment of carcinoma 
of the vulva has been toward the combina- 
tion of irradiation and surgery. This was 
the method used in the management of this 
patient. We are usually not successful in de- 
stroving metastatic lesions such as those of 
the inguinal gland. 


GYNECOLOGIST: The outstanding work in 
the management of carcinoma of the vulva 
in our field has been done by the late Dr. 
Fred Taussig” of St. Louis. In 1940, he re- 
ported a series of 155 patients treated in his 
clinic for this condition, with an over-all 
five-year survival rate of 32 per cent. Forty- 
one of these patients were treated by vulvec- 
tomy and Basset gland resection, with a 


1. Taussig, Fred J.: Cancer of the Vulva; Analysis of 155 
Cases, Am. J. Obst. & Gyn. 40:764-779 (Nov.) 1940. 
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five-year survival rate of 58.5 per cent. 

He classified the patients into the follow- 
ing groups: 

Group I: Patients without palpable me- 
tastasis, tumor 1-3 cm. in diameter. 

Group II: Patients without palpable me- 
tastasis, tumor 4-7 cm. in diameter. 

Group III: Patients with tumor over 7 
cm. in diameter, or smaller tumors with evi- 
dence of still movable metastasis. 

Group IV: Patients with extensions to the 
vagina or suprapubic space, or with large, 
fixed lymph glands. 

Group V: Far-advanced cases with 
broken-down lymph glands and cachexia. 

According to this classification, Mrs. W. 
would fall in Group III at the time of her 
original treatment, since metastasis to the 
inguinal lymph nodes had occurred. 

Dr. Taussig states that the determination 
of lymph gland metastasis before operation 
is not easy, because in practically every case 
a few enlarged lymph glands can be felt in 
the groin. He found involvement of the 
lymph glands in 21 per cent of the patients 
classified on clinical examination as belong- 
ing in group I, in 42 per cent of those in 
group II, in 59 per cent of those in group 
III, and in all of those in groups IV and V. 
The presence or absence of palpable nodes, 
therefore, is not a reliable indication of 
lymph gland involvement, and we feel that 
bilateral dissection of the glands is indi- 
cated in every case. Dissection of the glands 
must be bilateral, because drainage from the 
. vulva is bilateral, regardless of which side 
is involved. 

In this clinic, we have treated 3 patients 
with carcinoma of the vulva. Two of them 
had hopelessly advanced tumors when they 
were first seen, one falling in group IV, the 
other in group V, according to Taussig’s 
classification. Mrs. W. is the only patient we 
have seen in whom adequate treatment was 
possible, and we are, of course, extremely 
proud of her four-year survival without evi- 
dence of recurrence. 

SURGEON: It is hard to explain the chronic 
lymphedema which this patient has had. The 
removal of the superficial lymphatics would 
not ordinarily produce this condition. 

GYNECOLOGIST: The Basset procedure com- 
bines resection of all the inguinal lymph 
nodes with resection of any palpable iliac 
node and of the obturator lymph nodes 
through an extraperitoneal approach. 

Lymphedema of an extremity occurs very 
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infrequently, and the late appearance of this 
condition must mean that there was some 
secondary obstruction of the deep lymphat- 
ics of the leg in this patient. It is unlikely 
that the condition is related to the primary 
carcinoma, inasmuch as three years have 
elapsed since its onset, and no palpable evi- 
dence of recurrence of the tumor is now 
found. 

Tumor Clinie Opinion 
Recommendation: Continued observation. 
Prognosis: Good. 

Credit: (1) Cooperation from the patient. 

(2) Adequate treatment. 
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JOINT AND SEVERAL LIABILITY: Where 
two physicians serve with each other 
in the treatment of a patient each is 
answerable for his own conduct and 
for that of the other which he observes 
or, in exercise of reasonable vigilance, 
should observe. 


A case illustrating joint and several li- 
ability is one in which two doctors were 
sued for alleged malpractice in the treat- 
ment of a fracture of the plaintiff’s leg. 
After the injury the family physician was 
called to render treatment, and another 
physician was called to assist. The record 
shows that the assistant or consultant was 
called in with the family doctor on three 
occasions to aid in the care of the injured 
person. The family physician also visited 
the patient on occasions when the consultant 
was not present. 

At the trial in Superior Court both physi- 
cians were found to have been negligent in 
the treatment of the patient; judging from 
the verdict rendered, however, the culpa- 
bility was considered by the jury to be in 
different degree. The jury, because of a mis- 
understanding of the judge’s charge, first 
awarded $6,000 damages against the family 
doctor and $2,000 against the consultant. 
This decision indicated that they considered 
the family physician to be jointly and sev- 
erally liable, and the consultant to be joint- 
ly liable at one or all three of the times when 
he visited the patient in company with the 
family doctor. At the request of the judge, 
however, the jury retired to the jury room 
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again, and upon reconsideration brought 
forth a verdict assessing the lump sum of 
$6,000 against both doctors. 

When appeal was made to the Supreme 
Court, this tribunal was of the opinion that 
the first verdict indicated joint and several 
liability as to the family physician, and only 
several liability as to the assistant. There- 
fore, the second verdict was held to be er- 
roneous insofar as it related to the consul- 
tant. Upon the basis of this decision, the 
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consultant was awarded a new trial. 

The point to remember in connection with 
this case is that, when two or more doctors 
assume the responsibility of caring for a 
patient, each is responsible for his own con- 
duct as well as for the wrongful acts or 
omissions of the other, or others, which he 
observes or which, in the exercise of ordi- 
nary vigilance, should come to his notice. 
(V. 262 N.W. Reporter p. 409. Fall term, 
Michigan Supreme Court, 1933) 
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NY evidence which helps to answer the question of whether or not an individual 
under treatment for tuberculosis is a source of danger to others is of vital value to 
the physician, the patient and the public. The examination of gastric contents for the pres- 
ence of tubercle bacilli is rapidly becoming an essential procedure in those cases in which 


other tests fail to give a clear-cut answer. 


TUBERCLE BACILLI IN GASTRIC CONTENTS 


Examination of gastric contents for tu- 
bercle bacilli in the fasting patient, while a 
routine procedure among children at Muir- 
dale Sanatorium since its inception, has only 
gradually been extended to adults. The now 
demonstrated importance of the procedure 
in aiding diagnosis, in guiding therapy, and 
in the evaluation of the patient before dis- 
charge has come to be recognized rather 
slowly. 

Examination of gastric contents for tu- 
bercle bacilli is used by the author on all 
patients who deny raising sputum or whose 
sputum is negative. It is also used in cases 
where there is doubt as to the source of the 
sample presented. Since a single negative 
gastric aspiration is not considered conclu- 
sive, repeated aspirations are performed at 
intervals. Some patients have cultures of 
both sputum and gastric contents. Such a 
procedure expedites the diagnosis ‘of cases 
with suspected active lesions. 

The material used for examination con- 
sists of undiluted gastric contents aspirated 
from fasting patients the first thing in the 


morning. Previous to 1941, culture and 


guinea pig inoculation were done simultane- 
ously on all specimens. Since that time only 


cultures are used since they are very ac- 
curate and the difference in the results of 
the two procedures did not warrant contin- 
ued use of the guinea pig. All specimens 
are cultured on three slants of Petragnani’s 
medium, and contamination is reported 
when all three tubes are involved, an infre- 
quent occurrence. 

~ One cannot rely on smears of concen- 
trated specimens of gastric contents for the 
detection of tubercle bacilli—the number of 
positives is always small. In certain diag- 
nostic cases animal inoculations, in addition 
to cultures, are necessary. 

The patient who has negative sputum cul- 
tures, but who has tubercle bacilli only by 
gastric examination, is not a so-called innoc- 
uous patient. In our survey we observed 21 
such patients who on subsequent sputum ex- 
aminztion were positive on concentrated 
smear or culture. Therefore, these patients 
can and do develop subsequent positive spu- 
tum. A patient with a positive gastric con- 
tent should be treated exactly like a patient 
with a positive sputum. 

Before the author’s patients are dis- 
charged it is necessary that they have nega- 
tive gastric aspirations in the absence of 
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sputum. This is done to avoid the discharge 
of active cases. In order for a patient to be 
discharged with medical advice as inactive 
he must have at least five successive nega- 
tive examinations. If negative on those ex- 
aminations, and if other findings warrant 
it, the patient is discharged as having no 
evidence of active disease. 

During the past five years, 868 adults at 
Muirdale Sanatorium had a total of 4,204 
examinations of gastric contents. Of these, 
404 (46.4 per cent) had negative gastric 
contents; they received 1,338 examinations. 
The remaining 464 (53.6 per cent) cases had 
2,866 examinations, of which 1,271 (44.3 
per cent) were positive. The number of ex- 
aminations per case varied, the average for 
the negative group being 3.3; for the posi- 
tive group 6.2 per case. The number of re- 
peats depends upon the individual case, just 
as in sputum examinations. 

Thus there are two groups of patients— 
those with positive and those with negative 
gastric contents. Each of these groups in 
turn is divided into three subgroups: The 
no-sputum group, the negative-sputum 
group and the positive-sputum group. 

No fine line of distinction can be drawn 
between these three subgroups. Occasional- 
ly patients deny raising sputum and yet the 
specimen they send in contains tubercle 
bacilli. Also, there are patients who state 
they raise sputum, when the sample is only 
saliva, or secretions from a chronic naso- 
pharyngitis common in the locality. It is 
_realized that, if numerous and timely spu- 
tum examinations were done, a small per- 
centage would have proved positive. This is 
not deemed economically advisable, as val- 
uable time may be lost. Instead, a simple re- 
liable gastric aspiration can be done with 
culture results known in a few weeks. 

Significantly, 21 out of 282 patients (7.5 
per cent) became sputum-positive after be- 
ing positive at first only on gastric aspira- 
tion. This occurred on the average of about 
six months later. This small group of pa- 
tients reveals an important fact because, as 
has been previously pointed out, these cases 
cannot be considered as harmless, and care- 
ful observation and timely sputum examina- 
tions will find that some of these cases are 
sputum-positive. 

It is important to do consecutive gastric 
examinations on adult patients in whom it 
is impossible to determine the status of ac- 
tivity from a roentgenogram and in whom 
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the sputum, if present, is negative. If five 
consecutive aspirations are negative on cul- 
ture, it is most likely that there is no evi- 
dence of active pulmonary tuberculosis. 

Of the 404 patients in our series who 
never had a positive gastric aspiration there 
were 224 who had either no sputum or neg- 
ative sputum. In spite of the diagnosis of 
pulmonary tuberculosis on admission the 
author feels justified in recording a case as 
having no evidence of active tuberculosis if 
a series of gastric aspirations is negative 
as well as sputum cultures. 

The remaining 180 of the 404 with nega- 
tive gastric contents had, at some time, tu- 
bercle bacilli in the sputum. The main rea- 
son that there were no positive aspirations 
in this goup is because, in most of these pa- 
tients, the examinations followed by some 
ten months a positive sputum, and many of 
these cases were on the road to recovery. 

It is possible, however, to have a negative 
gastric content and a positive sputum, which 
does not invalidate the reliability of this 
procedure. There were several patients who 
became gastric-content-negative and spu- 
tum-negative and then later became sputum- 
positive. Unstable cases of tuberculosis are 
likely to fluctuate like this. 

In the past year and one-half it has been 
the author’s policy to do five consecutive 
aspirations on negative cases. If these ex- 
aminations are negative by culture, the in- 
dividual is considered as having no evidence 
of active pulmonary tuberculosis. In the ma- 
jority of cases it is wise to hold these pa- 
tients for observation until the cultures are 


completed. Of the cultures, over 95 per cent, 
where positive, will show growth within six 
weeks. However, the cultures are kept until 
eight weeks. The patient is then re-X-rayed 
and his case is reevaluated. Most of these 
are discharged with no clinical evidence of 
active tuberculosis. 

The Significance of Tubercle Bacilli in 
Gastrie Contents, David D. Feld, M.D., The 
American Review of Tuberculosis, Decem- 
ber, 1944. 


Air-Borne Anti-Malaria Program 

The largest air-borne anti-malaria program yet 
launched in Europe will soon be undertaken by 
UNRRA in Greece in cooperation with the Greek 
Government. As part of an all-out drive against the 
critical increase of malaria in Greece, UNRRA is 
sending ten specially equipped planes to that coun- 
try to be used in spraying mosquito breeding areas 
with DDT. 
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CORRESPONDENCE 


July 27, 1945. 
Dr. Ivan Procter 
Secretary, Medical Board 
226 Hillsboro St. 
Raleigh, N. C. RE: Telephone narcotic 
orders. 
Sir: 

I have just received a communication 
from Commissioner of Narcotics H. J. An- 
slinger, dated July 23, 1945, to which was 
attached a copy of a report of the Federal 
Grand Jury sitting at Muskogee, Oklahoma, 
dated June 26, 1945, concerning the taking 
of narcotic prescriptions over the telephone 
by druggists. 

I am attaching hereto a copy of the Grand 
Jury report, and it is suggested that it be 
reprinted in your State Medical Journal. 

Respectfully, 
B. M. Martin, District Supervisor 
Treasury Department 
Bureau of Narcotics 


REPORT OF THE FEDERAL GRAND 
JURY AT MUSKOGEE, OKLAHOMA, 
DATED JUNE 26, 1945 


“We also beg to report that we have made 
a partial investigation of a report concern- 
ing laxity in the dispensing of narcotics by 
some of the medical profession and some of 
the druggists. The facts developed disclosed 
a rather shocking disregard of the law. In 
some instances it appears now that some 
druggists fill telephone prescriptions for 
narcotics and later take the prescriptions to 
the doctor for his signature. It also appears 
now that an unnecessarily large quantity of 
narcotics is being dispensed by some drug- 
gists and physicians to persons who are 
well known addicts. The investigation thus 
far reveals an astounding condition in this 
respect. We do not wish to place ourselves 
_in a position or attempt to determine when 
or under what manner, or in what quanti- 
ties a person may need narcotics for the 
alleviation of pain and suffering, but we feel 
that we are in position to say that the con- 
ditions above referred to are intolerable and 
wholly unwarranted, and if continued can 
only result in an indictment wherever war- 
ranted. It has been stated in defense of this 
condition that the doctors are overworked 
and prescriptions by telephone are time sav- 
ers. We are conscious of the overworked 
condition of most of our physicians, but we 
disagree with the contention that such prac- 
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tice is warranted in order to save time. It 
is a matter of obeying or violating the law. 

“We are making this report at this time 
in the hope that these abuses, as well as any 
others not mentioned herein, may be speed- 
ily corrected. We propose to pursue this in- 
vestigation further when next called and will 
then take such action as the facts and cir- 


cumstances warrant at that time.” 


BULLETIN BOARD 


NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


Mrs. Claudia J. Hurt of Raleigh has just joined 
the State Office staff as a field worker, 


* 

The Committee X- and Tech- 
nique of the American Trudeau Society is develop- 
ing a series of reproductions of interesting chest 
x-rays. They will be printed on heavy, glossy paper, 
8% x 11, and will be prepared for binding in a 
loose-leaf folder. This series shows the effect of 
three different exposure techniques on the visibility 
of tuberculosis at the top of the left lung. All per- 
tinent data appear on the back of each reproduction. 
This series should be of great value to physicians 
doing x-ray work, and especially valuable to x-ray 
technicians. 

The price will be between 5 and 10 cents per set. 
Send order direct to ithe State Office in Raleigh. 


The USPHS has sent one of their 35 mm. ma- 
chines into Cabarrus County to do a mass x-ray 
project. They plan to x-ray the general population, 
beginning first with the employees of the Cannon 
Mills at Kannapolis. Dr. T. F. Vestal, Director of 
the Division of Tuberculosis Control, N. C. State 
Board of Health, is cooperating in this project and 
will read the films. The staff, with the exception of 
the x-ray technician, is being furnished by local 
health agencies under the direction of Dr. M. B. 
Bethel, County Health Officer, and board member 
of NCTA. 


Dr. Herman F. Easom, Medical Director of the 
Eastern North Carolina Sanatorium, advises us that 
Dr. Paul V. Joliet, Cleveland, Ohio, Senior Assist- 
ant Surgeon, USPHS, and Dr. W. H. Mills, Green- 
ville, N. C., Past Assistant Surgeon, USPHS, are 
working with him at the Sanatorium for the months 
of June, July, August and September. These men 


are at the Sanatorium for the purpose of gaining 
experience in the treatment of tuberculosis. 


SUPPLEMENTAL RULES CONCERNING 


EMIC PROGRAM 

A service man’s wife may now apply for matern- 
ity care and care for her baby, under the Emerg- 
ency Maternity and Infant Care Program, even 
after her husband has been honorably discharged, 
promoted, or demoted, provided she was pregnant 
during the period when he was in one of the four 
lowest pay grades of the services, or was serving 
as an aviation cadet. On the same basis, she may 
apply if the husband and father is a prisoner of 
war, missing in action, or dead. 

Similarly, if the father of an infant whose mother 
did not receive care under the program was in one 
of those grades at any time during the infant’s first 
year of life, the infant’s eligibility for care under 
the program is established, 
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News NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE 


Dr. J. E. Hawkins, formerly instructor in physi- 
ology and special research associate in the psycho- 
acoustic laboratory at Harvard Medical School, has 
joined the faculty of the Bowman Gray School of 
Medicine as assistant professor of physiology and 
pharmacology. 


Dr. R. P. Morehead, associate professor of pa- 
thology, has been appointed director of the Depart- 
ment of Pathology and Bacteriology to succeed 
Dean C. C. Carpenter, who asked to be relieved of 
the direction of the department because of the 
pressure of administrative duties. Dr. Carpenter 
will continue to be a member of the staff of the 
department, assuming the title of professor of legal 
medicine and director of the laboratory of clinical 


pathology. 


Mr. Ray E. Brown resigned as administrator of 
the hospital on September 1, 1945, to assume the 
position of assistant director of the University of 
Chicago Clinics. Mr. Reid Holmes, assistant super- 
intendent of Duke Hospital, has been elected ad- 


ministrator to succeed Mr. Brown. 
* 


Dr. W. H. Fishman, assistant professor of bio- 
chemistry, has resigned his position effective Oc- 
tober 1, 1945, and accepted the position of research 
associate in the Departments of Surgery and Bio- 
chemistry at the University of Chicago School of 


Medicine. 


* * 
Dr. Charles M. Norfleet, Jr., has received his dis- 
charge from the army after serving three years in 
India and has resumed his position as instructor in 


urology. 


The North Carolina Pathological Society met as 
the guests of the Department of Pathology on Sep- 
tember 7, 1945. Dr. Frank W. Konzelmann, presi- 
dent of the American Society of Clinical Pathol- 
ogists, was guest speaker. His topic was, “The 
Economics of the Practice of Pathology.” 

* 

The John and Mary R. Markle Foundation has 
awarded a grant of $7,000 for research in the De- 
partment of Internal Medicine under the direction 
of Dr. George T. Harrell, Jr. 
* * * 

The Council on Pharmacy and Chemistry of the 
American Medical Association has awarded a grant 
of $400.00 to support the research of Dr. Harold D. 
Green in the Department of Physiology on the influ- 
ence of environmental temperature on ischemic 
compression shock, 


EDGECOMBE-NASH COUNTIES MEDICAL 


SOcIeETY 
Major Samuel Eason Way of Rocky Mount was 
guest speaker at the August meeting of the Edge- 
combe-Nash Counties Society, held in Rocky Mount 
on August 8, 1945. 


MARTIN-WASHINGTON-TYRRELL COUNTIES 


MEDICAL SOCIETY 

The quarterly meeting of the Martin-Washington- 
Tyrrell Counties Medical Society was held in Ply- 
mouth on August 8. The principal speakers were 
Lt. Cmdr. Lyman H. Hoyt, USNR, of the Eden- 
ton Auxiliary Air Station, and Captain Thomas 
Stringfield of the Marine Corps. Dr. Hoyt spoke on 
“The Medical Duties of a Physician Aboard a U.S. 
Navy Hospital Ship” and Dr. Stringfield spoke on 
“The Peleliu Campaign.” Dr. Claudius McGowan is 
president of the society. 
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WAKE COUNTY MEDICAL SOCIETY 
Dr. Robert P. Noble addressed the Wake County 
Medical Society at its August meeting, on the sub- 
ject “X-Ray—Past, Present and Future.” Dr. Hu- 
bert A. Royster discussed Dr. Noble’s paper. 


CANCER COMMITTEE 

The Cancer Committee of the State Medical So- 
ciety met in Raleigh on August 26 to discuss the 
development of a cancer control program for the 
state. The committee voted to invite the Field Army 
of the American Cancer Society to hold its regional 
meeting in North Carolina in October. Dr. [van 
Procter of Raleigh is chairman of the committee. 


NORTH CAROLINA RADIOLOGICAL SOCIETY 
The following program has been arranged for 
the fall meeting of the North Carolina Radiological 
Society, to be held at Watts Hospital in Durham 
on October 5 and 6: 
Friday, October 5 
9:30 A.M. Business Session 
Report on Industrial Commission by J. P. 
Rousseau, M.D., Winston-Salem, N. C. 
11:00 A.M. Case Report ; 
C. L. Gray, M.D., High Point, N. C. 
11:15 A.M. Case Report 
James E. Hemphill, M.D., Charlotte, N. C. 
11:30 A.M. Effects of X-Ray Therapy in Experi- 
mental Virus Pneumonia 
George Baylin, M.D., Durham, N. C. 
11:45 A.M. Experiences in the Army of the U. S. 
G. B. Murphy, M.D., Asheville, N. C. 
12:00 Noon Fifteen Minute Intermission 
12:15 P.M. Boeck’s Sarcoid 
Paul P. McCain, M.D., N. C. State Tuberculosis 
Sanatorium, Sanatorium, N. C. 
1:00 P.M. Discussion of Cutaneous Manifestations 
of Sarcoid 
J. Lamar Callaway, M.D., Durham, N. C. 
1:15 P.M. Discussién of Bone Lesions in Sarcoid 
Robert J. Reeves, M.D., Durham, N. C. 
1:45 P.M. Lunch—Watts Hospital 
3:00 P.M. Diagnosis of Bone Lesions in Childhood 
Vincent Archer, M.D., Professor of Radiology, 
University of Virginia, Charlottesville, Va. 
Discussion to be opened by A. H. London, M.D., 
Durham, N. C. 
4:15P.M. Treatment of Carcinomas of the Larynx 
Hugh F. Hare, M.D., Radiologist, Lahey Clinic, 
Boston, Mass. 
Discussion to be opened by James R. Harrill,, 
M.D., Winston-Salem, N. C. 
6:30 P.M. Social Hour 
At the residence of Dr. Robert J. Reeves, 920 
Anderson Street, Durham, N. C. 
8:00 P.M. Dinner, Washington Duke Hotel 
Saturday, October 6 


2:00 P.M. Duke-Navy Football Game 
Duke University Stadium, Durham, N. C. 


_ Officers of the Society are Dr. W. W. Vaughan, 
Durham, president; Dr. Allen Tuggle, Charlotte, 
vice president; and Dr. Major I. Fleming, Rocky 


Mount, secretary-treasurer. Dr. James E. Hemphill 
of Charlotte is chairman of the program committee. 


CENTERS FOR THE TREATMENT OF TROPICAL 
SKIN DISEASES 


Two army hospitals in North Carolina have been 
designated as centers for treatment and research 


on tropical skin diseases. They are the Moore Gen- 
eral Hospital at Swannanoa and the United States 


Army General Hospital at Camp Butner, near Dur- 
ham. 
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AUXILIARY 


HYGEIA 


Hygeia, named for the goddess of health, 
is the only magazine for laymen published 
by the American Medical Association. To 
members of the Auxiliary that fact speaks 
for itself. It is a magazine we should be 
ashamed not to have in our homes and in 
our husbands’ offices. Most of you know that 
it contains reliable information each month 
concerning the health of the individual from 
the prenatal period to the end of life. 

Hygeia makes a most appropriate gift for 
the doctor and his wife to send to relatives 
and friends. Since subscriptions are limited, 
it is wise for you to enter your subscriptions 
now. Remember that the Auxiliary receives 
commissions only on those subscriptions sent 
through the Hygeia Chairman. 

If you are not a subscriber to Hygeia, now 
is the time to become one. I believe you will 
soon desire to see that others also have ac- 
cess to the magazine. If you are already a 
subscriber, surely this article need not have 
been written for you. You will not overlook 
your renewal, and you are helping to build 
up the circulation of Hygeia in the state. 


Mrs. D. M. ROYAL, 
Hygeia Chairman, 
Salemburg. 

* * 


We are pleased to quote an excerpt from 
the historian’s report in the May issue of 
the Bulletin of the Auxiliary to the Ameri- 


can Medical Association: 

“It was hard to choose an outstanding achieve- 
‘ment from among so many accomplishments, but I 
came upon it tucked away in the report from North 
Carolina: ‘A newly organized committee of medical 
officers’ wives has made life more interesting for the 
women whose husbands are now in service, and has 
assisted the wives and families of those members 
of the armed forces now residing in the state to 
find living accommodations, secure household help, 
and obtain baby beds, strollers, etc. In general, 
they have helped out in many emergencies and have 
made life more comfortable for these people away 
from home.’ 

“For those of us whose sons are in the armed 
forces, whose daughters and grandchildren are liv- 
ing away from home, North Carolina has done a 
Christ-like deed. It was our Lord who said, ‘For as 
much as ye have done it unto the least of these, ye 
have done it unto me.’” 


The Auxiliary Advisory Committee from 
the State Medical Society is composed of the 
following physicians: 

Dr. Rachel Davis, Chairman, Kinston 
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Dr. Annie Louise Wilkerson, Raleigh 

Dr. Eleanor B. Easley, Durham 

Dr. H. H. Foster, Norlina 

Dr. Lester A. Crowell, Jr., Lincolnton 
Mrs. RALPH L, FIKE, 
Publicity Chairman 


BOOK REVIEWS 


Recent Advances in Endocrinology. By A. 
T. Cameron, M.A., D.Sc. (Edin.), F.R.I.C., 
F.R.S.C., Professor of Biochemistry, Fac- 
ulty of Medicine, University of Manitoba; 
Biochemist, Winnipeg General Hospital. 
Ed. 5. 415 pages with 73 figures, including 
three plates. Price, $5.00. Philadelphia: The 
Blakiston Company, 1945. 


Cameron’s Endocrinology has long been an ac- 
cepted text. The first edition appeared in 1933, and 
this, the fifth edition, has been almost completely 
rewritten. Dr. Cameron has given much attention 
to the clinical aspects of endocrinology in this book, 
without sacrificing any cf the fundamental material 
it contains. 

The division of the material and the excellent in- 
dex make this volume a ready reference book, since 
a clear and concise discussion of almost any. subject 
related to the field of endocrinology can be found 
in a few moments. Each section has a full bibli- 
ography. Dr. Cameron uses sound judgment in the 
clinical material he presents. An example is the 
discussion of estrogen-androgen relationships to 
cancer on page 283, in which he presents the experi- 
mental and clinical evidence concerning this rela- 
tionship. He finally concludes: “While the clinical 
relationship between the steroids and carcinogens 
such as benzpyrene and methylcholanthrene suggests 
that some steroids must have carcinogenic potenti- 
alities, and while this is fully borne out by the 
experimental work just quoted, there is no evidence 
that when used in proper therapeutic dosage there 
is danger that androgens or oestrogens (including 
the synthetic compounds) may produce cancer.” 

This book fully meets the high standards that the 
previous editions have set, and is recommended to 
the student and physician. 


Rypins’ Medical Licensure Examinations. 
Edited by Walter L. Bierring, M.D., F.A. 
C.P., M.R.C.P., Edin. (Hon.), member, Na- 
tional Board of Medical Examiners; Secre- 
tary, Federation of State Medical Boards 
of the United States. Ed. 5. 546 pages. 
Price, $6.00. Philadelphia: J. B. Lippincott 
Company, 19465. 


The medical undergraduate faced with acceler- 
ation of the medical course and with the modern 
trend in revision of the curriculum finds it impos- 
sible to master all details formerly required; like- 
wise the young graduate finds little time for a sys- 
tematic review. Since the examination conducted by 
the national and state boards of medical licensure 
must of necessity be on the level of “knowledge 
sampling,” Rypins’ compilation of questions and 
answers should be most useful to the examiner and 
the candidate for licensure. 
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A Guide on Alcoholism for Social Workers. 
By Robert V. Seliger, M.D., Assistant Visit- 
ing Psychiatrist, Johns Hopkins Hospital. 
94 pages. Price, $2.00. Baltimore: Alcohol- 
ism Publications, 1945, 


The author approaches alcoholism as a _ public 
health problem and recommends attack along lines 
which have proven effective in tuberculosis and 
syphilis. He recommends establishment by the state 
of an alcoholism program associated with mental 
hygiene clinics and acute psychopathic hospitals, 
with the addition of farms for non-compulsory re- 
habilitation, where social and psychiatric aid can be 
given. The role of the social worker here is dis- 
cussed. Throughout the book it is stressed that the 
alcoholic is a sick man. The author explores the 
thesis that alcoholism is a product of our culture, 
which reacts fully on a pre-alcoholic personality. 
The effects of social legislation in reducing the 
number of arrests for alcoholism in England are 
discussed in this volume. 


My Second Life. An autobiography by 
Thomas Hall Shastid, M.D. 1174 pages. 
Price, $10.00 and $12.00. Published by 
George Wahr, publisher to University of 
Michigan, Ann Arbor, Michigan, 1944. 


This collection of memoirs by Thomas Hall Shas- 
tid, an ophthalmologist of the Middle West, is 
lengthy but interesting. It is full of anecdotes about 
doctors and contains some information of historical 
value, particularly concerning Lincoln. Dr. Shastid 
uses incidents and memories of his childhood, youth, 
and maturity to weave a picture of the practice of 
medicine during the last seventy years. 


FOR SALE—Eye, ear, nose and throat in- 
struments. Can be seen at 201 N. Park 
Drive, Greensboro, N. C. Mrs. Casper 
W. Jennings. 
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NEws NOTES 

Dr. W. C. Davison, Dean of the Duke University 
School of Medicine, has been appointed medical 
advisor for the re-education program in the Euro- 
pean occupied countries, with headquarters prob- 
ably to be in Germany. 

* 

Dr. Clyde R. Hedrick of Lenoir has been elected 
president of the Caldwell Hospital to succeed Dr. 
J. D. Rudisill, co-founder of the hospital, who died 
on July 28. Dr. Fred Hubbard of North Wilkesboro, 
Dr. L. N. Glenn of Gastonia, and Dr. Frank Jones 
of Newton will take care of the surgery at the 
hospital until arrangements can be made to secure 
the services of a resident surgeon. 

* * 

Dr. Vance P. Peery of Kinston has retired from 
practice because of a heart ailment. He was head 
of the eye, ear, nose and throat department of 
Memorial General Hospital and one of the found- 
ers of the Kinston Clinic. 

Lt. F. G. Jarman, Jr., of Roanoke Rapids, was 
a member of the six-man team which parachuted on 
a Japanese prison camp in Peking on August 17 to 
rescue four of the fliers who carried out the first 
air raid on Tokyo. Dr. Jarman joined the OSS in 
1944 and went overseas in May, 1945. 


Dr. R. F. Roberts of Asheville has been promoted 
from the rank of major to that of lieutenant colonel. 
ae * * * 

Major Harold M. Horack of Durham, formerly 
Chief of Dissemination Branch, Medical Intelligence 
Division, Preventive Medicine Service, has left the 
Office of the Surgeon General for an assignment at 
Carlisle Barracks, Pa. 
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AMERICAN BOARD OF OPHTHALMOLOGY 
IMPORTANT ANNOUNCEMENT 


Because of transportation difficulties the exami- 
nation of the Board, originally scheduled for Chi- 
cago, October, 1945, has been postponed to January 
18 to 22 inclusive, 1946. 

1946 Examinations: Chicago, January 18 through 
22; Los Angeles, January 28 through February 1; 
New York, May or June; Chicago, October. 


ORIENTATION COURSE IN ALLERGY 


The School of Medicine, University of Pittsburgh, 
offers an Orientation Course in Clinical Allergy, 
under the sponsorship of The American Academy 


of Allergy, for five days, October 1 to 5, 1945, in- © 


clusive, at the School on Bayard Street, Pittsburgh, 
Pennsylvania. Fee $40.00; for veterans, service men, 
and residents $10.00. Registration for evening round 
table conferences only by special arrangements. 

Inquiries should be addressed to William S. Mc- 
Ellroy, M.D., Dean, School of Medicine, University 
of Pittsburgh, Pittsburgh 13, Pennsylvania. 


MEDICAL AND SURGICAL RELIEF COMMITTEE 
OF AMERICA 
The latest report of the Medical and Surgical 


Relief Committee indicates that postwar medical 
relief for Europe is still a most serious problem. 
Appeals more numerous than ever reach Committee 
Headquarters. These appeals have been answered by 
sending overseas $20,740.20 worth of medical and 
dental equipment during the six months period ex- 
tending from January through June, 1945. The Med- 
ical and Surgical Relief Committee has also helped 
in the cure and prevention of disease in our own 
country by donating $23,187.57 worth of supplies 
over the same period of time. Mr. Arthur Kun- 
zinger, treasurer of the Committee, announced that 
total donations to date equal $734,559.97. 

In addition to its fixed purpose of providing med- 
ical relief, the Medical and Surgical Relief Com- 
mittee is again concentrating on the collection of 
medical and dental literature written within the last 
five years to be distributed for the benefit of Euro- 
pean professional men who have been unable to 
keep abreast of wartime scientific progress. Any- 
one who has access to such literature is urged to 
get in touch with the Medical and Surgical Relief 
Committee, 420 Lexington Avenue, New York City. 


FRONT LINE PSYCHIATRY EFFECTIVE 


Approximately 90 per cent of combat exhaustion 

cases are returned to duty largely as a result of 
prompt detection of symptoms and skilled handling 
of the patient, it was announced by the commission 
of outstanding civilian psychiatrists which recently 
completed an 11-week survey of psychiatric condi- 
tions in the European Theater of Operations. 
_ Combat exhaustion cases, known as shell shock 
in the last war, and sometimes referred to as com- 
bat fatigue or operational fatigue, are being treated 
more successfully in this war because of the high 
quality of personnel in the field and better methods 
and techniques. Of ithe greatest importance is the 
fact that our psychiatrists are doing some of their 
most effective work right up near the front at the 
clearing stations. 


NORTH CAROLINA MEDICAL JOURNAL 


September, 1945 


Tryptophane 

How tryptophane, one of the essential amino 
acids, may be used in improving human and animal 
nutrition is described as “a challenge to modern 
research” in a review of published studies on this 
dietary supplement issued to the trade by the 
Special Chemicals Division, Winthrop Chemical 
Company, Inc., Rensselaer, N. Y. 

Entitled “Recent Research on Tryptophane”, the 
publication includes a bibliography of 68 papers 
dating back to 1906. Most of the studies referred to, 
however, are dated 1943 and 1944. The review con- 
cludes that “the potentialities of tryptophane are 
vast.” 


Penicillin Discoverer Anticipates New Drugs 
To Aid War on Disease 

World medicine appears to be approaching the 
threshold of a brilliant new era of discovery in 
which some of mankind’s most dreaded diseases 
may be wiped out through the use of penicillin and 
equally dramatic microbe-killers yet to be found, it 
was indicated in an address delivered July 3 by Sir 
Alexander Fleming, famed British bacteriologist 
who discovered penicillin and gave it to the world. 

Sir Alexander’s address, his first introduction to 
an American radio audience, was heard at the con- 
clusion of the Schenley Laboratories’ program, 
“The Doctor Fights,” which is dedicated to physi- 
cians and surgeons serving in the armed forces and 
on the home front. The particular dramatization, 
retitled “The Magic Drug,” was built around his 
discovery of penicillin and the life story of Dr. 
Fleming, whose part in the radio play preceding 
the address was portrayed by Ronald Colman, Brit- 
ish-born celebrity of the theater. 

“The Doctor Fights” is heard weekly over 77 
stations. of the CBS coast-to-coast network, on 
Tuesdays at 9:30 p.m., EWT. 


The Danger of Small Doses of Penicillin 

Dour, white-thatched Sir Alexander Fleming, dis- 
coverer of penicillin, is fearful of the consequences 
of uncontrolled distribution of his “baby.” In a 
breakfast interview with the editor of the Bulletin, 
Sir Alexander remarked that there was danger of 
“educating the microbe to resist penicillin”. In his 
talk at a dinner tendered him by penicillin pro- 
ducers the following evening he again referred to 
this fear. “The greatest possibility of evil in self- 
medication is the use of too small doses so that 
instead of clearing up the infection, the microbes 
are educated to resist penicillin and a host of peni- 
cillin-fast organisms is bred out.” But he went on 
to express the hope that this danger could be 
averted. (This can be done with the knowledge and 
controls already available. Production is ample, and 
very large doses of penicillin have not produced 
any serious effects. It is only necessary to be sure 
the dosage indicated on packaged penicillin is heavy 
enough to give bacteria a lethal dose in any par- 
ticular instance.) 

The grave-eyed, modest hero of healing described 
some early difficulties in isolating and identifying 
Penicillium notatum mold after the chance discov- 
ery of its powers. He recalled that the original 
strain. of Penicillium notatum was isolated by a 
Swedish pharmacist named Westling, from decay- 
ing hyssop. The earliest reference to penicillin might 
be the portion of Psalm 51 that says, “Purge me 
with hyssop that I shall be cleansed.” 

—Office of Pharmacal Information 
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RESEARCH 


IMPORTANT 


INDICATIONS GASTROINTESTINAL 
SPASM 


UTERINE 
HYPERTONICITY 


URINARY BLADDER 
SPASM 


—provides Pavatrine, an antispasmodic which is unique 


in its combined neurotropic and musculotropic spasmol ytic actions, 
augmented by the central nervous system sedation of 
phenobarbital. Pavatrine with Phenobarbital is non-nar- 
cotic—free of undesirable side effects. 

Orally administered in sugar-coated tablets, each containing 


125 mg. (2 gr.) Pavatrine (SEARLE) with 15 mg. (A gr.) 
Phenobarbital. Supplied in bottles of 100 and 1000. 


G. D. SEARLE « CO., Chicago 80, Iilinois 


Pavatrine is the registered trademark of G. D. Searle & Co. 
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Only $47.50 complete for all three techniques 
DEPILATION NEEDLE SET 


For removal of fine and gross hairs without 


anesthesia, we offer a set of 6 very fine 
needles. Price $5.00. Single Needle $1.25. See 


“Symposium.” 


227 W. YORK ST. 
NORFOLK, VA. 


mieeroash Is Of Daily Use In Every Practice 


A PROVEN — TESTED METHOD 


The Hyfrecator is a small, compact high frequency 
(spark gap) unit. Hangs on your office wall, ready 
for instant use. Delivers damped currents for Co- 
agulation-Desiccation-Fulguration. 


EASY TO UNDERSTAND ... EASY TO USE 
HYFRECATION permits utmost precision delicate 
work as well as heavier duty. No anesthesia re- 
quired for most applications. Local sometimes re- 
quired . . . No electric shock possible. Literally 
hundreds of uses reported by physicians, hospitals 
and the Armed Services. A great time saver. 


A WIDE FIELD OF APPLICATION 
A Symposium on the subject has been prepared 
based on texts from the “Handbook of Physical 
Therapy”, published by the American Medical 
Association, and other reputable sources. A chap- 
ter on bi-active coagulation is included. Send for 
your copy — Free. 


LOW IN PRICE * * BROAD IN SCOPE 


POWERS & ANDERSON, INC. 


626 W. 4TH ST. 


WINSTON-SALEM, N. C. 


Special Features 


No automatic termination at any age. 
No increase in premium. 

No decrease in indemnity. . 
No house confinement required. 
Incontestable after one year. 

Pays accident for life. 

Pays sickness for TWO YEARS. 


UP TO $400.00 


If you have $200.00 per month disability we will 
write $200.00 more. If you have none, we will 


write $400.00 per month for you. 


4 Protection Program For The}Medical Profession 


The whole story is not told in the printing. The 
value of an insurance policy is determined by 
the way if performs when you need it. Manage- 
ment, freedom from contract technicalities, and 
liberal company practices, when it comes to 
settling a claim are the important things. 


The company pays the indemnity if you have a 
disability; if you can not work; if you have 
medical attention. No other factors are involved. 


Write me today and I will mail you without 
obligation the particulars of a policy which 


pays life time for accident, two years for sick- 
ness, and is incontestable. 


RALPH J. GOLDEN, Associate Mor. 
THE INTER-OCEAN CASUALTY CO. 


223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 
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fast Acting INSULIN 


[termediate Acting GLOBIN INSULIN 


Today, there are types insulin... 


THE PHYSICIAN now has a new intermediate- 
. acting type of insulin with which to treat his 
diabetic patients—‘Wellcome’Globin Insulin 
with Zinc. Originally there was only quick- 
acting, short-lived insulin. Then came a slow- 
acting, long-lived form. And now with 
Globin Insulin he has a moderately rapid- 
acting agent which persists for sixteen hours 
or more, enough to cover the period of maxi- 
mum carbohydrate intake. This activity is 
sufficiently diminished by night to minimize 
nocturnal reactions. Physicians will do well 
to consider the advantages of this new third 
insulin for their diabetic patients. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 41ST 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 
Accepted by the Council on Pharmacy 
and Chemistry, American Medical Associa- 
tion. Developed in the Wellcome Research 


_ Laboratories, Tuckahoe, New York. U.S. 


Patent No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc., and vials of 10 cc., 40 
units in 1 cc. Literature on request. “Well- 
come’ trademark registered. 


“WELLCOME’ 


Globin 


WITH ZINC 


STREET, NEW YORK !7, N.Y. 
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Sodiam 


(Parenteral d 


Herwick, Welch, Putnam and Gamboa” offer two important conclusions 
regarding the possibility of irritation after intramuscular injection of 


penicillin. They are that: 


1, An increase in potency ia units per milligram 
of penicillin brings about a corresponding de- 
crease in the pain produced, and 


2. A correlation exists between the potency of 
penicillin and its light transmission. 
When you employ Cheplin Penicillin in your own practice you will find it: 
1. Uniformly high in potency per milligram, and 
2. Markedly light in color. 


Order Cheplin Penicillin through your physician’s or hospital supply house. 


CHEPLIN 


"LABORATORIES.INC, 


*].A.M.A. 127:74-76 (Jan. 13) 1945. 


SYRACUSE 1, NEW YORK 
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a less irritating 
vasoconstrictor — 


a better means of nasal medication 


Benzedrine Inhaler, N.N.R., 
does not give rise to any 
significant degree of secondary 
turgescence, atony or 
bogginess, when used as 
directed. Furthermore, 
according to Proetz, it 

causes "no appreciable change 

in the amplitude or rapidity 

of the ciliary beat.” BENZED RINE INHALER & 
The Inhaler produces a 

shrinkage of the nasal mucosa ‘ 
equal to, or greater than, that 
produced by ephedrine. 

Each Benzedrine Inhaler is packed 
with racemic amphetamine, 

S.K.F., 200 mg.; menthol, 

10 mg.; and aromatics. 

Smith, Kline & French 

Laboratories, Philadelphia, Pa. 


nhater ts pro yiie. 
method for shrinking 
Bes 
ry, 
a: 


XXVIII ADVERTISEMENTS September, 1945 


SCHENLEY 


—the drug that gives new meaning to the word “control” 


The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature’, 
with no control exercised over the conditions of its pro- We suggest 4 
duction. Production of pyrogen-free penicillin for the Yo" Specify - 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 


Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN i 
SCHENLEY is being tested to insure standard potency. Me 
Such measures of elaborate control are your assurance Sey 
that you may specify PENICILLIN ScHENLEY with 
the greatest confidence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Avenue, New York City 


Your Local Distributor for PENICILLIN SCHENLEY is: 


ASHEVILLE CHARLOTTE GREENSBORO PIKEVILLE 


Wachtel’s, Inc. Winchester Surgical! Winchester-Ritch Wayne Surgical Supply Co. 
Supply Co. Surgical Co. 
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A Foop FOR 
INFANTS 


MR 
COLUMBUS, OHIO 


one POUND 
= 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 


Similac-fed infants are notably well nourished; for Similac provides 


breast milk proportions of fat, protein, carbohydrate and minerals, 


in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weanin g. 


A powdered, modified milk product especially prepared for infant feeding, made 
from tuberculin tested cow's milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 


AMERICAN 

MEDICAL 
ASSN 


_MAR DIETETIC LABORATORIES, INC. 9 COLUMBUS 16, OHIO 
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CLINICAL PRACTICE” 


 McKENNA & HARRISON LTD., 


. 
~ me a copy of Est 
: 


HUMAN MILK 


tl seems to mtrrior natine 


Whenever mother’s milk is unavailable or of insufficient quan- 
tity S-M-A can be relied on to replace it. 


The protein, fat and carbohydrate of S-M-A closely resemble 
those of human milk, both chemically and physically. This 
similarity of S-M-A to mother’s milk is largely responsible 
for the successful nutritional history of S-M-A babies. 


S-M-A is antirachitic. 


S-M-A is derived from the milk of tuberculin-tested cows. Part of the 
butter fat of this milk is replaced with animal and vegetable fats in- 
cluding biologically assayed cod liver oil. Milk sugar, vitamin A and D 
concentrate, carotene, thiamin hydrochloride, potassium chloride and 
iron are added. 

Supplied: 1 lb. tins with measuring cup. 


S. M. A. DIVISION e WYETH INCORPORATED ¢ PHILADELPHIA 3 © PA. 


Mothers simply add one measure of S-M-A Powder to one ounce of warm (previously boiled) water to make any quantity desired 
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PAT. OFF, 


CASCARA SAGRADA 


| SACRED BARK named 
and used by the Spanish padres of 
California combined with the product 


of modern laboratory skill. 


Petrogalar 


REG. U. S. PAT. OFF. 


WITH CASCARA 


Cascara (13.2%) in an aqueous 
suspension of Mineral Oil (65%) 


Supplied: 8 fl. oz. 
and pint bottles 


WYeETH INCORPORATED ° PHILADELPHIA 3 6 PA. 
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GOOD 
NUTRITION 
FOR 
EVERYBODY 


Sealtest Ice Cream is more than a taste-treat. It’s 
an important food included in one of the gov- 
ernment’s Seven Basic Food groups. 

Sealtest Ice Cream is rich in Vitamin A and 
calcium, at the same time supplying all of the 
other milk vitamins, minerals and protein... 
elements that contribute to our health, energy 
and vitality. 


Division of National Dairy Products Corporation 


Join the fun in the SEALTEST VILLAGE STORE starring JACK HALEY 
Thursdays, 9:30 p.m. EWT on NBC 
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AMERICAN MEAT 


MAIN OFFICE, CHICAGO ...MEMBERS THROUGHOUT THE UNITED STATES 


the Activity the 
Glands 


The depth to which protein permeates the fabric of metabolic 
life, and the role it plays as “raw-material” and component of 


elaborated secretions is indicated in hormonal composition. 


Thyroxine, the active principle of the thyroid gland, is an 
iodinated phenyl-ether derivative of the amino acid tyrosine. 
Epinephrine, the active principle of the adrenal medulla, is also 
a tyrosine derivative. Insulin, as elaborated by the islands of 
Langerhans, has been isolated in crystalline form and found to 
be a protein. 

Only from the proteins of the foods eaten can the organism de- 


rive the protein substances required for these complex purposes. 


Among man’s protein foods meat ranks high, not only because 
of the percentage of protein contained, but principally because 
its protein is of highest biologic quelity, applicable wherever 


protein is required, 


The Seal of Acceptance denotes that the nutri- 


tional statements made in this advertisement "AMERICAN 
EDICAL 

are acceptable to the Council on Foods and ASSN. 
ouncil on Foods: 


Nutrition of the American Medical Association. 


INSTITUTE. 


| 
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Cook County Graduate School of Medicine 
(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgi- 
cal Technique starting September 10, September 
24, and every two weeks during the year. 
One Week Course Surgery of Colon and Rectum 
September 10. & 
20 Hour Course Surgical Anatomy October 8. 

GY NECOLOGY—Two Weeks Intensive Course Octo- 
ber 22. One Week Personal Course Vaginal 
Approach to Pelvic Surgery September 17. 

OBSTETRICS—Two Weeks Intensive Course Octo- 
ber 8. 

ANESTHESIA—Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 

ROENTGENOLOGY—Courses in X-ray Interpreta- 
tion, Fluoroscopy, Deep X-ray Therapy every 
week. 

UROLOGY—Two Weeks Course and One Month 
Course every two weeks. 

CYSTOSCOPY—-Ten Day Practical Course every two 
weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


| heavy ptosed breasts. 


wv 


Let’s Be Thank ful 
We Face 
Reconversion— 
and Not 
Reconstruction 
Show It With 
Victory Bonds 


DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


Spencer Supports 
Hold Breasts in Natural Position 
Without 


Constriction 


Above: Patient with 


At right: Same patient 
in the Spencer Breast 
Support designed espe~- 
cially for her. Pendu- 
lous breasts are sup- 
ported in natural posi- 
tion, thus relieving ab- 
normal strain. 


Improve circulation through the breasts, les- 


sening the chance of the formation of non- 
malignant nodules and improving tone. 


Provide comfort and aid breathing when worn 
by women who have large ptosed breasts. 


Aid maternity patients by protecting inner 
tissues and helping prevent skin from stretch- 


ing and breaking. 


Help nursing mothers by guarding against 
caking and abscessing. 


Individually designed for each patient. 


For a dealer in Spencer Supports look in 
telephone book under Spencer corsetiere, or 
write direct to us. 


SPENCER INCORPORATED, 
129 Derby Ave., New Haven 7, Conn, May We 
In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. cece 


Please send me booklet, “How Spencer Supports 
Aid the Doctor's Treatment.” 


SPENCER SUPPORTS 


Reg U.S. 
For Abdomen, Back and Breasts 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 


readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, ~ 

Complete literature will be fur- 
nished on request. 


Jf 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


ACCIDENT 
HOSPITAL—SICKNESS 


INSURANCE 


FOR PHYSICIANS — SURGEONS — DENTISTS 
EXCLUSIVELY 


$5,000.00 ACCIDENTAL DEATH For 


$25.00 weekly indemnity, accident and sickness Beco 


$10,000.00 ACCIDENTAL DEATH For 


$50.00 weekly indemnity, accident and sickness Bosna 


For 


$96.00 


per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


$15,000.00 ACCIDENTAL DEATH 


$75.00 weekly indemnity, accident and sickness 


43 years under the same management 


$2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86¢ out of each $1.00 gross income used for 
members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bldg., Omaha 2, Nebraska 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones: 1004-1005 
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WILLIAM PERSKE 


“Everything In Medical Equipment” 
DIRECT FACTORY DISTRIBUTORS 


Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, etc. 


SALES & STOCK ROOMS OFFICE 
15 Vendue Range—Telephone 7783 P. O. Box 345—Telephone 2-2515 


“HARLESTON, SOUTH CAROLINA 
“Distance No Barrier To Good Service’ 


SERVICING ‘WwW REPAIRING 
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STB 
SANATORIUM 


ESTABLISMED 2 RICMMOND, VIRGINIA 


4 
For the Treatment of Nervous and Mental Disorders ™® 
: a and Addictions to Alcohol and Drugs 


THE STAFF 


~ 


DEFT. FOR MEN DEFT. FOR WOMEN 
JAS. K. HALL, M.D, PAUL V. ANDERSON, M.D. 


ASSOCIATES 
©. B. DARDEN, M.D. = EDWARD H. WILLIAMS, M.D. 
BRNEST H. ALDERMAN, M.D. REX BLANKINSHIP, M.D. 


CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 Wesr Sevenru Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 


—STAFF— 

Oto-Laryngology 

Dr. C. N. PEErer 

Dr. F. E. Morrey 

Dr. V. K. Harr 
Ophthalmology 

Dr. H. L. Stoan 

Dr. F. C. Smrrxn 


Perimetrist 
Maroaret Monroe Smirn, Px.D. 


X-Ray and Laboratory 
W. E. Roserrs 
Superintendent 


Miss Torrence 


ROOMS-—Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of diseases 
of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and Esophago- 


a Nursing staff consists of graduate nurses only 


. 
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GLENWOOD PARK SANITARIUM 


Founded by 
W. C. ASHWORTH, GREENSBORO, 
North 
1904 Carolina 


9 Built and equipped for the treatment of Drug Addiction, Alcoholism, Chronic Medical 
Cases, Convalescent, Mild 
Mental, and Nervous Diseases, Located in attractive suburb of the city. Licensed physician and graduate 


nurses in constant attendance. S ised ti ] 
occupational and recreational activities. Complete in all its appoint- 


Medical Director CONSULTING STAFF Internal Medicine Gynecol 
ogy 
Chas F. Chief R. A. SCHOONOVER, M.D. FRANK SHARPE, M.D. 
C. M. GILMORE, M.D. H. C. WARWICK, M.D. W. CARDWELL, M.D. Eye, Ear, Nose and Throat 
Business Manager Neuro-Psychiatry S. R. TAYLOR, M.D. 
GREY SHELTON WESLEY TAYLOR, M.D. Surgery H. G. STRICKLAND, M.D. 
House Manager Cardiology H. H. OGBURN, M.D. Dental Surgery 
W. B. TODD C. M. GILMORE, M.D. B. R. LYON, M.D. A. H. JOHNSON, D.D.S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- ‘ 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. Bevertey R. Tucker, Dr. Howarp R. Masters 
AND Dr. James ASA SHIELD 


Catalog on Application 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 
Alexander G. Brown, Jr., M.D. 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 
Algie S. Hurt, M.D. 
Charles Preston Mangum, M.D. 


Pathology: 
Regena Beck, M.D. 


Physiotterapy: 
Constance Phillips, R.P.T.T. 


RICHMOND, VIRGINIA 


Surgery: 
Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 


Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 


Hunter B. Frischkorn, Jr., M.D. 
D. V. Kechele, M.D. 


Director: 
Mabel E. Montgomery, R.N., M.A. 


BROADOAKS SANATORIUM 


James W. 
Vernon, M.D. 
Supt. 


One of the Buildings 


Taylor, M.D. 


INEBRIETY AND DRUG HABITS. A home for permanent care of selected 


A PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 


cases of chronic nervous and mental diseases. 


_ Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 


and invigorating at all seasons. 


Equipped for the treatment by approved methods, Billiards, Tennis and other 


diverting amusements. 


MORGANTON 


— Correspondence Solicited — 


NORTH CAROLINA 


September, 1945 


ADVERTISEMENTS 


September, 1945 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


JAMES P. KING, M.D. SHERWOOD Dix, M.D. 


| 


(On leave to USNR) 


Clinicians agree that Schieffelin BENZE- 
STROL is a significant contribution to ther- 
apy in that it is both estrogenically effective 
and singularly well tolerated, whether ad- 


ministered orally or parenterally, 


“In our hends it has proved to be an effective 
estrogen when administered either orally or 
parenterally and much less toxic than diethylstil- 
bestrol at the therapeutic levels” (Talisman, 
M. R.—Am. Jour. Obstet. & Gynec. 46, 534, 1943) 


“During the last two years I have used the new 
synthetic estrogen Benzestrol in patients in whom 
estrogenic therapy was indiccted. The results 
have been uniformly satisfactory”. (Jaeger, A. S. 
Journal Indiana State Med. Assn. 37, 117, 1944) 


JAMES K. Morrow, M.D. 


Schieffelin BENZESTROL is indicated in all 


conditions for which estrogen therapy is or- 


dinarily recommended and is -available in 
tablets of 0.5, 1.0, 2.0 and 5.0 mg.; in solution 


in 10 ce. vials, 5 mg. per cc.; and vaginal 
tablets of 0.5 mg. strength. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 


20 COOPER SQUARE * NEW YORK 3, N.Y. 
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There are Two 


about 


The first is Wilmer’s getup. 
The second is that he doesn’t care if he 
does look like a castoff scarecrow. 

Because Wilmer’s a lot smarter than he 
looks. While he’s making more than he’s 
ever made before, the dough he’d spend 
for a fancy wardrobe goes right smack 
into War Bonds. . . and for this Uncle 
Sam is mighty proud of him. 

Naturally, you don’t have to look like 

Wilmer ... or tramp around in rags... to 
make your country proud of you, and your 
own future a whole lot more secure. 
All you have to do is keep getting those War 
Bonds—and then forgetting them till they 
come due. Not bad—that four dollars for 
every three, and the safest investment in 
the world! 

Why not get an extra War Bond today? 


BUY ALL THE BONDS YOU CAN... 
KEEP ALL THE BONDS YOU Buy 


» This is an official U. S. Treasury advertisement—prepared under 
auspices of Treasury Department and War Advertising Council 


> 

#0, 


September, 1945 ADVERTISEMENTS XLI 


METRAZOL-ORALLY OR BY INJECTION 


Metrazol Tablets, Oral Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or infectious disease prescribe 
Metrazol, tablets or in solution. In ex- 
treme cases oral administration may be 
supplemented by injections. 


DOSE: 11% to 414 grains (1 to 3 tablets, or 
1 to 3 cc. oral solution) t.i.d. Ampules | cc. 


Metrazol (Pentamethylentetrazol) T. M. reg. U.S, Pat. Off. 


BILHUBER-KNOLL CORP. - ORANGE, NEW JERSEY 


> 

ATTENTION PHYSICIANS || f£Z\ For Shy, Nervous, Retarded Children £0 | 
We can care for a limited number of Year round private home and school for { 
Nervous and convalescing cases , girls and boys of any age on pleasant 150 
e acre farm near Charlottesville. 

(il Al if { il ( Individual training and care, expert 
pine ome teachers. Limited enrollment, amusements, 

special diets, medical care if necessary. 
MORGANTON, N. C. Entrance made at any time. Write for | 
Trained, experienced nurses — Moderate rates — a 
Restful rural location Mrs. J. Bascom Thompson, Principal 
Beautiful mountain view THE THOMPSON 
Contact—C. B. HOWE, formerly of Banner { HOMESTEAD SCHOOL ; 
Mest Free Union, Virginia 


intractable exfoliative lip dermatoses may often be traced to eosin 
lipstick dyes. Remove the offending irritants, and the symptoms \ I, Pe W 


often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- Wi 
PERMANENT LIPSTICK —so cosmetically desirable, yet free from all NON-PERMANENT Y) 
known irritants. Send for Free Formulary. \) LIPSTICK W 


AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST. CHICAGO 7, ILL. 


BUY VICTORY BONDS 
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| 
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Just as the modern dam keeps a raging river within bounds 
and prevents floods . . . harnessing the forces of nature to 
productive activity . . . so modern epileptic therapy with 
DILANTIN SODIUM assists the body to control floods of 
nervous and mental excitement, reduces the number or 
severity of convulsive seizures, and enables the individual 
to lead a more normal, productive life. 


DILANTIN SODIUM (Diphenylhydantoin Sodium) is a modern 
approach to epileptic therapy .. . a superior anticonvulsant 
free from the undesirable effects of the bromides and bar- 
biturates. It is relatively free from hypnotic action and effective 
in many cases which fail to respond to other anticonvulsants. 
With DILANTIN SODIUM the physician can secure complete 
control over seizures in a substantial number of cases and 
lengthen the intervals between seizures in others. 


KAPSEALS 


DILANTIN 
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OIPHENYL* 
HYOANTOIN 


Sarke, Davis ¢ Ce 
DETROIT 32 MICHIGAN | 
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© 1943, MEAD JOHNSON & CO 


HEN interviewed between platefuls~ this 11- months-old 
!'Y young man emphatically stated: ‘| have been brought 
up on Pablum and still like it, but some days when I’m in_th 

mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. | 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A. 


q 


